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dividually mounted dressing, instrument, utensil 
or other sterilizer, or complete installations of all 
sterilizing equipment . . . apparatus heated by 
steam, gas or electricity... Scanlan-Morris sterilizing 
i equipment meets every hospital requirement. © Many 
years of experience in equipping hospitals and 
clinics, and the direct personal contact with super- 
A GROUP intendent, surgeon and architect, enable us to 
ave ie give valuable assistance and authentic guid- 
ance in proper planning for sterilizers. © Send 
the convenient coupon below for complete information. 








OR COMPLETE HOSPITAL INSTALLATIONS 


Shown below is a typical Scanlan-Morris equipped sterilizing room 
—at Charity Hospital, New Orleans, La., a 3000-bed hospital 
completely equipped with Scanlan-Morris sterilizing apparatus. 


Electrically heated auto- 
clave, set of water 
sterilizers (hot and cold) 
and a combination instru- 
ment and utensil sterilizer. 


SCANLAN-MORRIS DIVISION . 
THE OHIO CH 5 MIC AL & MFG. co. | The Ohio Chemical & Mfg. Co., 745 Hanna Bldg., Cleveland 15, Ohio 
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Send Sterilizer Catalog to: 
General Sales Office: 745 Hanna Bldg., Cleveland 15, Ohio 
Represented internationally by Airco Export Corporation 
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More radiographs to be processed daily by small: 


WHEN SUPERMIX STEPS IN __ processing room staffs. This problem confronts: 


nowadays—but ever growing numbers are solv 


Darkroom Capacity Steps Up They’re using Supermix liquid concentrates. 
Supermix concentrates are easy to mix, easy process films 
in half the normal time. By bringing out e hic detail with 
unvarying fidelity they minimize the necess -ime-consuming 
retakes. By the bright, contrasty results tk gnostic certainty 
is furthered. 


Time is not all that Supermix saves—it ver too. Processing 
capacity of each tankful of solution ‘ increased. Per-film 
processing cost is appreciably decree supermix Refresher is 
employed, even greater savings ... the already long 
Developer life is practically quadruplea. 





Let Supermix step into your film-processing room—show you the way 
to a new high in darkroom efficiency—to a new low in darkroom oper- 
ating costs. Order a supply from your nearest G-E Branch Office today. 


Developer ~ Refresher Fixer 
To make 1 gal. $1.00 $1.15 $1.00 
To make 3 gals. 275 Pr 2.70 
To make 5 gals. 4.50 5.25 4.25 


Prices will be increased by the amount of such sales (or use) tax as may be opplicable. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


175 W. JACKSON BLVD, CHICAGO 4, ILbe, Ue 5 A> 
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inherently superior qualities which 


every surgical instrument béaring the Kny- 
“Scheerer trademark become doubly important to the 
‘discriminating surgeon during this period of national 
emergency. 

Technical correctness of design and construction, com- 
parable only to. the finest instruments previously imported 
... precision accuracy, the contribution of meticulously 
trained craftsmen . ... functional dependability, the re- 


sultant use of superior materials and production methods, 





—all are distinctive features of basic importance. Eco- 
nomically, they insure longer periods of satisfactory 
instrument sérvice. Clinically, they aid in the more suc- 


cessful attainment of the surgical objective. . - 


Your dealer can supply you 


KNY-SCHEERER CORPORATION 


21-09 Borden Ave. Long Island City, N. Y. 
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A BETTER LAUNDRY 
DEPARTMENT Means 


“EMERGENCY ROOM — 


When the Board members sit around with long 
faces, because of high operating costs, remem- 
ber .. . your laundry department may have 
contributed heavily to that distressing situation. 





Much can be done to lower those costs. 
Advanced types of laundry equipment enable 
you now, as never before, to get high produc- 
tion, with less labor, less handling, lower costs 

. and less wear and tear on linens. That's 
why informed hospital superintendents are en- 
thusiastic about cost-reduction possibilities in 
the laundry department. 


Since clean linen is necessary to the proper per- 
formance of every hospital department, cutting 
your laundry costs has far-reaching effect. 
Write today—setting a date for an American 
Laundry Advisor to acquaint you with the 
latest developments in laundry machinery and 
methods. He can suggest, from his fund of 
knowledge and experience, how you can cut 
your laundry costs! 


SYLON IRONER 


—the high-production, silent flatwork ironer. 


ASK FOR AN AMERICAN 
LAUNDRY ADVISOR 





Che AMERICAN LAUNDRY MACHINERY COMPANY 


CINCINNATI 12, OHIO 


3ER 1945 











M. Burneice Larson, Director 


It may be a little while before the 
particular service man or woman 
for whom you’ve been pinch-hit- 
ting occupationally is demobilized. 
It may be a little while after that 
before you know definitely whether 
that service person wants to return 
to the old stand or plans to strike 
out for new terrain. But if the pos- 
sibility exists, and you dislike the 
thought of a serviceman refusing 
to take his old job back on account 
of your wife and progeny, do some- 
thing about it now. 


The opportunities available to 
trained hospital personnel in all 
departments—administrative, med- 
ical, nursing, laboratory, nutrition- 
al—are numerous and attractive. If 
you will acquaint us with your 
qualifications we shall be glad to 
open negotiations which will result 
in an appointment to replace the 
one which you have been holding 
on some “duration arrangement.” 


When writing for our analysis 
sheet, please indicate the type of 
appointment for which you are 
qualified. If you are not familiar 
with our service, please let us know 
so that we may tell you about it. 
All correspondence is, of course, 
strictly confidential. Our scope is 
nationwide, extending beyond Con- 
tinental United States. Our experi- 
ence in helping others to solve 
their problems is certain to help us 
in helping you! 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO I11 











2 ea FALL SEASON for Association 
activities has opened with a 
bang. This column is written while 
I am in Washington for the meet- 
ings of the Council on Interna- 
tional Relations, September 13, 
Council on 
Government 
Relations on 
the 14th, and 
the Council 
on Profes- 
sional Prac- 
tice on Satur- 
day and Sun- 
day, Septem- 
ber 15 and 16. 
The days have 
been very full 
as the councils have had many 
problems to consider. Then, to 
make everyone really and uncom- 
fortably busy, a number of deci- 
sions have been made by govern- 
ment officials which have occupied 
us trying to keep the membership 
informed and properly represented. 

I had rather thought that with 
the end of war in Japan, we might 
expect the hectic war program ac- 
tivities to be much reduced. So far, 
this is not true in Washington or 
in my own hospital. Even such 
wartime inconveniences as diffi- 
culty with hotel rooms and the 
standing in line for meals are still 
with us. One would think from the 
crowds in Washington that every 
business man in the country is here 
trying to figure out proper peace- 
time procedure. 

x kk 

Recent actions taken by the De- 
ficiency Subcommittee of the House 
Committee on Appropriations gave 


the Council on Government Rela- 
tions and some of the rest of us one 
of our most strenuous weeks. After 
member hospitals with cadet train- 
ing programs had been given reason 
to think that the federal backing of 
this program would be extended to 
include September classes, the com- 
mittee rather suddenly announced 
that no federal funds would be 
authorized for the training expenses 
of students who had reported after 
August 20. 

As reported elsewhere, the sub- 
committee has since reversed itself. 
While anything is possible, it is be- 
lieved at this writing that President 
Truman and his legislative leaders 
now understand—and are agreeable 
to—the program drawn up by Sur- 
geon General Parran of the U.S. 
Public Health Service. 

It happened that the Council on 
Government Relations was meeting 
during the days of greatest confu- 
sion. The presence of Dr. Charles 
F, Wilinsky and George Bugbee 
thus made it possible for us to cov- 
er a great deal of ground in a hurry. 
We spent hours conferring with Dr. 
Parran, Lucile Petry, other key peo- 
ple in the federal government, Kath- 
arine Densford and Mrs. Alma 
Scott of the American Nurse Asso- 
ciation. 

Probably this kind of confusion 
is unavoidable in these times, and 
we may consider ourselves fortunate 
if plans for the Cadet Nurse Corps 
do not hit another snag. 


xk ok ok ; 

I attended a most interesting 
meeting of the National Nursing 
Council, Saturday, September 8, in 
New York City. This organization 
has done much to coordinate nurs- 
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Against All the Odds... A FINE ADHESIVE 


ODDS were against the research men who 
built today’s Curity Adhesive — but despite the 
odds, they developed adhesive as fine as we have 
ever manufactured. 


This fine adhesive tape with the new syn- 
thetic ‘‘thermo flow” elastic mass is made of 
the purest basic materials ever used in adhesive. 
It’s equal or superior to previous tapes in five 
ways that count with you: 


Does it irritate? Clinical tests in hospitals show 
today’s Curity Adhesive is the least irritating 
we have ever produced. 


Does it creep?. No—yet it does permit skin 
movement. 
Will it stick? Yes—gives optimum adherence 
at skin temperature. 


How does it hold up? More resistant to aging 
than natural rubber. 


— AND its pure white color is visual evidence 
of freedom from impurity. 


Each of these improvements contributes to 
better patient care. Each helps to identify the 
fine surgical quality of the Curity Adhesive 
we make today. . 


Specify Curity Adhesive. 








A SPECIALLY woven filter fabric, pouch-shaped and 
covered on both sides with finé-mesh gauze, retains 
bacteria-laden droplets inside the Curity Surgical 
Mask. Here is real protection for patients and person- 
nel! Snug tailoring about cheeks and chin, and a flex- 
ible metal nosepiece complete the “isolation chamber” 
design . . . assure greater safety. Efficient even after 
repeated laundering! 


The Mask with the 
‘4solation Chamber’’ Design 








Products of 


m (BAUER 3 


Division of The Kendall Company, Chicago 16 





—= = 


SLACK, 


e<bianen TO IMPROVE TECHNIC...TO REDUCE COST 












































Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 






































and illustrated booklet 
sent upon request. 


[ Sample birth certificates 











Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 






































ing activities during the war, and 
it is to be hoped that the values 
attained through group action can 
in some way be carried over by the 
nursing organizations in the post- 
war period. Several of us from the 
American Hospital Association 
have had an opportunity to work 
with the National Nursing Coun- 
cil, and we know how profitable it 
is for nursing and hospital people 
to discuss regularly their mutual 
problems and aims. 


“ Ok Ue 


Hazen Dick, secretary of the 
Council on Administrative Prac- 
tice, has been given leave of ab- 
sence to accept a position with the 
U. S. Public Health Service Divi- 
sion just being established to ad- 
vise the Surplus Property Board in 
regard to the disposal of medical 
and hospital supplies. He has been 
in charge of an important council 
of the Association and it has not 
been too easy to release him. Mr. 
Dick has many years’ experience in 
hospital purchasing, which should 
be helpful background in the work 
he is to do in the Public Health 
Service. All hospitals have a great 
interest in seeing that surpluses 
usable in this field are distributed 
in such a way as to provide for bet- 
ter hospital service for the people 
of the country. 


x * *® 


The Council on International 
Relations considered many matters 
of joint interest between your asso- 
ciation and the _ Inter-American 
Hospital Association. 


We feel very much like a close 
relative of this organization, and 
we are anxious to help it in any 
was possible. The Inter-American 
is just now getting started on a job 
with limitless possibilities for ac- 
complishment. On every count, 
idealistic and practical, anything 
that can be done by our association 
to help our neighbors to the south 
will be of great satisfaction. There 
are the questions of further insti- 
tutes, assistance which our Associa- 





tion might give in establishing , 
journal, plans for orientating Lati: 
American visitors interested in hos 
pital administration, encourage- 
ment for their membership drive, 
and several other projects which 
were discussed by the council. 


2 Sa SE 


We are now sure that the House 
of Delegates will meet on Novem- 
ber 5, 6 and 7, the dates for which 
it was originally called. Were there 
time to plan a full convention, it 
would still be impossible to hold it 
this year. The large city hotels are 
as crowded as at any time during 
the war. Our full convention takes 
so many hotel rooms that we can 
only wait and plan ahead for 1946. 
Certainly travel and hotel accommo- 
dations ought to be somewhat less at 
a premium by that time. 


The House of Delegates will con- 
sider the Association’s program for 
the hospitalization of veterans, the 
stand the Association should take 
in regard to the inclusion of non- 
profit hospitals under social secur- 
ity benefits, problems incident to 
Blue Cross approval by the Asso- 
ciation, and a number of other 
issues which will take a good deal 
of discussion and should keep the 
delegates busy. It will certainly be 
interesting to your officers to get 
some expression from them as the 
direct representatives of the mem- 
bership. 


The House of Delegates elects 
officers, so to that extent the No- 
vember meeting will be an annual 
meeting. Although the delegates 
may decide to declare themselves 
an Assembly of the Association, 
and certainly any member will be 
welcome at the meeting, because of 
limited hotel accommodations there 
will be places for only a few. Then 
this is not a convention, but a 
working meeting of the house and 
would certainly not alone warrant 
gathering together thousands of 
the members were that possible. 


Aawseslhrns.., In. 
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he ‘‘Penicillin-C.S.C. Reporter}? a bimonthly publication pre- 
senting comprehensive abstracts of all penicillin publications avail- 
able to the editors during the preceding 60 days, has been gratifyingly 
well received. In a large number of instances hospitals have requested 
an additional copy, so that one copy may be made available in the 
physicians’ lounge and another can be perma- 


nently retained in the hospital’s library. cILLIN - -S.E. 


geceeneme 5 


“pen! 
Hospitals are invited to request as many copies 


as can be advantageously used. 
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The Rural Hospital 
And the Future 
The Hill-Burton Senate Bill 191 


is one of the most important pieces 
of legislation introduced in Con- 


gress in a long time. There is a dire 
shortage of doctors in rural com- 
munities, but there is a far greater 
shortage of hospitals. 

Many people in general and some 
physicians have considered it ad- 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are imadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-Ibs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control imside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight, Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard +Los Angeles, California 


visable to transport patients fron 
rural communities to cities for hos- 
pitalization and to a large extent 
that is what is being done todiy. 
This is very well for patients who 
will not be harmed by the strain of 
transportation. But such patients 
are very few. 

The man or woman who is in tiie 
productive period of life is the most 
important of all patients. The iil- 
nesses these people develop that are 
most serious to them are acute ill- 
nesses, such as pneumonia, appendi- 
citis, pregnancies and _ injuries. 
Transportation is definitely harm- 
ful. All such patients can be 
treated better in rural hospitals 
and needed specialists should be 
brought to them, 

Many discoveries made during 
the war have not yet been diffused 
through the practice of medicine. 
When this happens the demand for 
medical attention and hospital fa- 
cilities will be greater than it is 
now. These hospitals when built, 
therefore, should be bigger and finer 
than communities need at the pres- 
ent time. 

When highways were built they 
were nearly always too narrow and 
the curves were too sharp, causing 
casualties. To die in a hospital be- 
cause of lack of facilities would be 
no better than to die on a road be- 
cause it is too narrow. 

At present it might be said there 
are not enough doctors in rural 
areas to staff hospitals. But doctors 
will never go to rural communities 
willingly until there are rural hos- 
pitals. Hospitals in rural communi- 
ties alone will give physicians an 
even chance with other members of 
their profession. They alone will 
induce physicians to go to and stay 
in rural communities. 


An important question is what 
manner of institution should a 
rural hospital be. It should be not 
only a hospital, but a hospital and 
a community health center. It 
should be in a town large enough 
to have a second class postoffice. It 
should have no connection with 
county government but should be 
ruled by a board of directors ap- 
pointed by the mayor of the town 
and by those who build up an en- 
dowment if such be the method of 
finance. It should be a nonproiit 
institution with yearly deficits that 
are paid by endowments and by 
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county, state and federal govern- 
ments. 

Since not all communities will see 
fit to have a hospital, those that are 
built should be larger and more 
magnificent than the town needs 
at the time of building. Each could 
be an object of civic pride. 

Such hospitals should have go or 
more beds, depending on the den- 
sity of population, and they should 
be built with the idea of probable 
expansion. They should have all the 
equipment that a hospital of that 


size can’ use. They should have 
nurse’s homes separate from the 
hospitals. They should be in com- 
munities of 4,000 or larger that are 
willing to contribute toward con- 
struction and maintenance. 

These hospitals should be built 
by federal and local funds and 
owned by the town in which they 
are located, and directed by a board 
appointed by. the mayor, or elected 
by the stockholders if it be a cor- 
poration, or both. They should be 
under the supervision of the sur- 
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Sheldon’s new catalog . . . 
Number 29 . . . of equip- . 
ment for Hospital Labora- 
tories, Pharmacies, Nurses’ 
Stations, Nurses’ Training, 
Supply Rooms, Sterilizing 
Rooms and Dark Rooms is 
now being printed. 


WRITE FOR YOUR 
COPY TODAY! 


ee SHELDON & COMPANY 


MUSKEGON, MICHIGAN 


geon general of the United St. 

Public Health Department 3; 
state advisory committees and si 

boards of health. 

Due to the fact that some cin- 
munities are more prosperous thian 
others the ratio of the amount tiat 
a town must furnish should y:ry 
and the ratio that each town should 
pay should be determined by the 
surgeon general. When a town ap- 
plies to the state advisory commit- 
tee for federal funds for the con- 
struction and maintenance of a 
hospital, the area should be ap- 
praised by agents of the surgeon 
general and be classified as to the 
proportion it should pay. The gov- 
ernment probably should furnish 
not less than $2 to the town’s $1 and 
probably not more than $4 to the 
town’s $1; and the same ratio 
should be applied for paying the 
hospital’s yearly deficit. 

The surgeon general should make 
the rules of construction and man- 
agement of the hospital which are 
to be carried out by the board of 
directors. 


An example of what can be done 
are the hospitals built by the Com- 
monwealth Fund. The writer visit- 
ed one recently. Considering the 
way patients lie on wrinkled sheets 
in mussed-up beds and are crowded 
in small and poorly equipped hos- 
pitals in many communities, the 
Commonwealth hospital and_ its 
management are wonderful. In fact, 
it was better than any city hospital 
that I have ever seen, in that the 
patient was not merely another case. 
The patients there probably don’t 
know how fortunate they are and 
the people elsewhere don’t know 
what they are missing. 

This article is written with the 
thought of giving those concerned 
an insight into the situation as it 
is seen by a person who lives in a 
rural community.—A. L. HANSEN, 
M.D., Appleton City, Mo. 


This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no pro- 
hibitory rules, other than those dictated 
by good taste, space limitations and the 
necessity of. publishing material of gen- 


eral interest. 
Tue Epivors 
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Orbit Bed Pan Washer 


Dalton Treatment Chair 


ADDITIONS? 
> NEW EQUIPMENT? 
NEW CONSTRUCTION? 


Cosmo Electric Bassinette Cosmo Electric Bath Cabinet 


Treatment Cabinet Hartley Operating Table « 


ONSULT our Engineering Department for advice 

and technical information based on 46 years’ ex- 
perience in designing and manufacturing complete lines 
of hospital and surgical equipment. 


Included in our well-known line of COSMO Steel Furniture are wide selections of: 


Operating Tables Bassinettes Blanket Warmers 
Treatment Chairs Kick Buckets Dressing Carriages 
Instrument Tables Bedside Tables Wheel Stretchers 
Instrument Electric Bath Chart Cabinets 
Cabinets Cabinets Nurses’ Desks 


and mony other Steel Furniture items. 











Announcing 
EXTENDED 
CONSULTING 
SERVICE 


Constant change is the law of life, and 
hospitals are no exception. Many hos- 
pitals find that innumerable problems 
arise constantly in which the expert 
advice of a hospital consultant is of 
immeasurable value in steering a 
straight course. 


Pending before Congress are bills that 
bear directly or indirectly on hospital 
service. For your own protection are 
you thoroughly familiar with conditions 
which exist at your hospital? Can you 
answer questions such as these? .. . 


Is your equipment so outmoded as 
to be a handicap to your nurses and 
hysici ond i your cost of 





pny 
operation? 


Do the delivery rooms and nurseries 
comply with the recommendations of 
the U.S. Public Health Department? 


Should an old building be remod- 
eled or replaced by a new one? 


These are some of the questions that 
may confront you today as a hospital 
administrator . . . and that can best 
be answered by ‘an impartial consultant 
who is thoroughly familiar with all 
phases of the hospital field and who 
can supply you with extended con- 
sultation service embracing: 


1—An_ analytical survey of your 
community, its hospital needs, existing 
hospitals and the layout and equip- 
ment of your own institution, its or- 
ganization and problems, etc. 


2—Corrective advice and service on 
“ 


* 


problems as they arise. 


3—Advisory service on expansion or 


building programs. ‘y 


The hospital which is on its toes, in 


long range planning is always in “the 
most favorable position to operate 
both effectively and economically. 
Write for particulars on our long range 
consulting service. 


Hospital 
ae Oe 


(Not Incorporated) 
612 N. Michigan Ave. 
Chicago 11, Ill. 
Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators 











Service From 
~~ 


Separation of the 
Premature Department 


The Council on Hospital Plan- 
ning and Plant Operation recently 
received a request from a member 
hospital for information on a new 
nursery for premature infants. Un- 
able to find adequate coverage of 
this subject in available hospital 
literature, the secretary of the coun- 
cil checked with a hospital which 
has been doing outstanding work in 
the care of prematures and ob- 
tained the following information: 

Separation of the premature de- 
partment from the maternity divi- 
sion is advisable for three reasons, 
(1) babies who become ill in a pre- 
mature department must remain 
there, which is not feasible when 
the maternity section is not sepa- 
rate; (2) the care of prematures will 
generally come under the direction 
of the pediatrician rather than the 
obstetrician because of length of 
stay; and (3) the successful prema- 
ture department will often receive 
from other hospitals babies who 
should not be confused with babies 
in the maternity division. 

Arrangements were made for the 
inquiring administrator or his pre- 
mature ‘nurse supervisor to study 
layout and technics employed at 
this hospital. Preparation of mate- 
rial bearing on standardized pre- 
mature nursery facilities has been 
suggested as one of the early ob- 
jectives of the Committee on Hos- 
pital Facilities which is to be set 
up within the Council on Hospital 
Planning and Plant Operation. 


‘The Individual Hospital’ 
Reprints Now Ready 


Reprints of two sections of “The 
Individual Hospital,” the first book 
in the 1945 Hospital Review, 
planned by the American Hospital 
Association as a substitute for the 
annual convention, are available 
upon inquiry to the Council on 
Public Relations. 

Bound separately, the sections 
are suitable for distribution to 


eadquarters 


boards of trustees, civic leaders and 
organizations interested in spouisor- 
ing new hospitals or in the support 
of institutions already established. 
The cost is 25 cents a single «opy 
or 15 cents each in quantitics of 
five or more. 


Missouri Association 
Meets at St. Louis 


The executive director attended 
a meeting of the board of trustees 
of the Missouri Hospital Associa- 
tion August go, in St. Louis. In at- 
tendance at the meeting was Mrs. 
Irene McCabe, able executive sec- 
retary of the Missouri Association, 
who had been ill many months. 


Commendation for 
‘Fuel Conservation’ 


Illustrative of the Association's 
influence on industries outside the 
field of hospital administration are 
reviews of the 62-page manual, 
“Fuel Conservation in Hospitals,” 
prepared by the Association’s re- 
search director for the Council on 
Hospital Planning and Plant Op- 
eration, which appeared recently in 
Heating, Piping and Air Condi- 
tioning Management, and in Com- 
bustion, a magazine devoted to the 
advancement of steam plant design 
and operation. 


The review in the August, 1945 
issue of Combustion points out 
that the book is “practical and 
covers the essentials within the 
scope of the average hospital 
plant.” It also mentions that con- 
siderable data is included which 
“should be helpful toward efficient 
operation and administrative con- 
trol.” 


Past Presidents 
Among Visitors 

Among visitors to headquarters 
were two past presidents of the 


Association, Dr. Harvey Agnew and 
Paul Fesler. Dr. Agnew, sectetary 
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“That’s the slickest thyroidectomy I’ve seen done in this O.R. ... With all the 


tricky suture work, there wasn’t a single break.” 


: “Well, doctor, there’s a good reason for that... Dr. Williams always uses Ethicon.” 
8 Kj 
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of the department of hospitals of 
the Canadian Medical Association, 
conferred with staff members on 


the subject of presentation of the - 


material on health and legislative 
trends in Canada which he is pre- 
paring for publication in the sec- 
ond book, “The Future of the Am- 
erican Hospital System,” planned 
as part of the 1945 Hospital Re- 
view, which is being utilized as a 
substitute for the annual conven- 
tion. Mr. Fesler, director of ‘the 
University of Oklahoma Hospitals, 
discussed program planning for the 
Oklahoma state association meet- 
ing. 

Other visitors included Victor 
Lindberg, secretary-treasurer of the 
Illinois Hospital Association, and 
John R. Stone, administrator of 
the Menninger Sanitarium, Tope- 
ka, Kansas. 


WPB Transitional 


Preference Rules 


The Association’s Washington 
Service Bureau recently issued Bul- 


letin No. 60, dated August 27, on 
the subject, “WPB Transitional 
Preference Rules.” The bulletin 
gives hospital administrators latest 
information on reconversion as it 
affects the hospital field. 


Staff Attorney 


Joins Capital Bureau 

Albert V. Whitehall, staff attor- 
ney, has joined the Washington 
Service Bureau as assistant to Rus- 
sel Clark, director, With workmen’s 
compensation laws as his first pro- 
ject, Mr. Whitehall will be con- 
cerned primarily with making the 
bureau a clearing house on state 
legislation affecting hospitals. 


Prepare New 
Hospital Film 

As the Council on Public Rela- 
tions has been built up, it has re- 
ceived repeated requests for specific 
material that would be of assistance 
in local publicity campaigns. In 
addition to other services and sug- 
gestions, the council has utilized 
successfully the medium of sound 


films —a publicity device gene: «|ly 
accepted in the hospital field. W ith 
work completed on “As Others see 
Us,” a personnel training film (See 
Hospitats for September), ‘he 
council has conceived anotiier 
story idea and is currently working 
on a picture depicting the need {or 
better hospital care and emphasiz- 
ing the hospital’s right to public 
support. 


Miss Renick Ends 
Service with Library 


Members of the Association will 
be sorry to learn of the resigna- 
tion of Margaret Renick, for the 
past six years assistant in the 
Bacon Library. The Association, 
and particularly headquarters, will 
miss her able assistance and depend- 
ability. Before leaving, Miss Renick 
was feted at a farewell luncheon 
by headquarters’ employees who 
presented her with a gold lapel 
watch. She is now organizing a 
library for the National Physicians 
Committee for the Extension of 
Medical Service, in Chicago. 
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TTIITVIMAMTA LEANNA 


GERMA-MEDICA 


AMERICA'S FAVORITE 


SURGICAL SOAP 


doubly welcome 


THESE DAYS! 


UNDERMANNED and overworked, the 
doctors of your hospital are genuinely 
grateful when you furnish equipment 
to speed and ease their work. 


Such appreciation is particularly true 
when you give them Germa-Medica 
liquid surgical soap. For Germa- 
Medica leaves hands surgically clean, 
without *happing or irritation. In the 
scrub-up t cleanses speedily, provid- 
ing protec ‘ion against infection. 


To give your doctors the surgical soap 
they desire, furnish Germa-Medica. No 
other soap gives a more dependable 
or complete scrub-up. 


HUNTINGTON LABORATORIES INC 


OLNVER HUNTINGTON INDIANA TORONTO 


ae 
Huntngton Portable Foot Pedal Soap Dispensets 
provide a sanitary and economical method of 
dispensing Germa-Medica at the scrub-up sink 


These dispensers Single or Twin types -age 
made tor easy sterilization. We furnish them free 


to quantity users of Germa-Medica 
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BUSINESS BEFORE THE 
HOUSE of DELEGATES 


F™ MAJOR ITEMS of business will 
come before the House of Dele- 
gates when it meets at the Drake 
Hotel in Chicago November 5, 6 
and 7. These are: Pensions, housing 
of headquarters, veteran care, aid 
to the indigent, and reapproval of 
Blue Cross plans. 

A president-elect, three vice pres- 
idents and treasurer will be elected, 
and Dr. Peter D. Ward will succeed 
Dr. Donald C. Sme!izer as president. 
There will be no by-law changes. 

The matter of pensions for hos- 
pital employees will be presented to 
the delegates in a report by the Pen- 
sion Committee of the Board of 
Trustees. Committee recommenda- 
tions were discussed by the board 
when it met in June and the pro- 
posed program was referred back 
with the following suggestion: 

That the Pension Committee 
might recommend the exten- 
sion of old-age benefit provi- 
sions of the Social Security Act 
with contributions by employ- 
ees and employers of nonprofit 
hospitals; but that it consider 
the possibility of recommend- 


ing that insofar as unemploy- 
Ment insurance is concerned, 
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the deductions for employees 
be similar to those in -industry 
and that payment by nonprofit 
hospitals be waived without 
detriment to payment of unem- 
ployment benefits to hospital 
employees. 


The members of the committee 
are George W. Wood, chairman; 
George Bugbee, Guy J. Clark, Dor- 
othy A. Heymann, Peter Husch, J. 
Floyd King, John F. McCormack, 


NOT A CONVENTION 


Because of the circumstances under 
which this year’s annual meeting is held, 
it is important that one point be clearly 
understood by members: 

This is a working session only. There 
will be no exhibits and no program other 
than official business. Even though travel 
restrictions may be eased, it is impossible 
to reserve hotel accommodations for more 
than those who will be present as official 
representatives. 

Although meetings are open, emphasis 
is placed on the fact that THIS IS NOT 
A CONVENTION, lest members travel 
to Chicago only to find that no accom- 
modations are available. 


Louis H. Pink, James B. Slimmon 
and Theodore F. Spear. 


CHANGE OF HEADQUARTERS 

Since capital assets of the Asso- 
ciation are involved in any change 
of headquarters, the matter is con- 
sidered to be one for action by the 
delegates. The Committee on Hous- 
ing, consisting of Joseph G. Norby, 
chairman, Dr. Harley A. Haynes 
and Howard E. Bishop, will report 
the present situation at headquar- 
ters and suggest some alternative 
possibilities for acquiring more 
space. 

VETERAN CARE 

A statement of Association policy 
on veteran care, prepared by the 
Committee on Veteran Care of the 
Council on Government Relations 
and approved by the Board of Trus- 
tees in June, is to be submitted to 
the House of Delegates. This state- 
ment outlines a position for the 
Association that takes into account 
the fundamental difference between 
service-connected and non-service- 
connected disabilities. It proposes 
that the veteran care program be 
tied directly to the Association’s 
aim for all American groups and 
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individuals—a system of high qual- 
ity care and sufficient hospital facil- 
ities adequately spread across the 
nation. (Statement published in 
Hospitats, July, page 59.) 


INDIGENT AID PROGRAM 

Progress of the indigent aid pro- 
gram will be explained to the dele- 
gates by Dr. Smelzer in his opening 
address on November 5. Care of 
indigents by federal grants-in-aid is 
one portion of a four-point pro- 
gram adopted at the Buffalo con- 
vention in 1943. The others are 
federal grants-in-aid for hospital 
construction (which has since taken 
the form of Senate Bill 191 now 
before Congress); permission for 
payroll deductions for federal em- 
ployees participating in voluntary 
hospital service plans, and expand- 
ing of existing social insurance 
benefits to employees of nonprofit 
institutions. 


BLUE CROSS APPROVAL 
A set of minimum standards of 
enrollment and finance for reap- 
proval of Blue Cross plans will be 
presented to the delegates for dis- 
cussion. The reapproval program, 
already accepted by the board, was 
prepared by the Hospital Service 

Plan Commission. It provides: 


That no plan be approved for 
1946, regardless of solvency, 
unless it has an enrollment of 
25,000 as of January 1, 1946, or 
within three years from date of 
first approval, whichever is the 
later, and 

That no plan be approved in 
January, 1946, regardless of 
solvency, unless it has reached 
an enrollment equal to 1 per 
cent of its population during 
each year of operation since 
first approval, and 

That no plan be approved 
unless it comply fully with 
standard number seven (re- 
quiring adequate contingency 
reserves) by January 1, 1947, 
or three years after first ap- 
proval, whichever is the later. 


OTHER BUSINESS 

Other matters to come before the 
delegates include: Future relation- 
ships of the Association to state and 
local groups, current status of the 
architects’ approval plan, the pos- 
sibilities of a program of education 
at all levels of hospital personnel 
and other council and committee 
reports. 

The president's dinner will cli- 
max the first day of meeting, No- 
vember 5. At this function Dr. 
Ward will be inducted as incoming 
president; the annual award of 
merit will be given posthumously 
to the late Asa S. Bacon; two mov- 


NDER THE AUTHORITY of the by-laws of the American Hospital Associa- 
U tion and by direction of Donald C. Smelzer, M.D., president, I, George 
Bugbee, secretary of the House of Delegates, hereby issue this, the official 
call to the members of the House of Delegates to convene at Chicago, IIli- 
nois, on Monday, November 5, at 1 p.m., in the Grand Ballroom of the 
Drake Hotel, for the transaction of the business of the Association, to re- 
ceive the reports of the several councils and committees, to consider resolu- 
tions presented, for the election of officers, for the consideration of new 
business, and of any other matter pertaining to the Association brought 
to the attention of the House of Delegates by the president, the members 
of the Board of Trustees, or the members of the House of Delegates. The 
House of Delegates will recess, reconvening on Tuesday, November 6, at 
g a.m., and again on Wednesday, November 7, at g a.m. 


There will be one general session of the Assembly, in the Grand Ball- 
room, on Tuesday, November 6, at 4 p.m. 


Accomplished at the offices of the American Hospital Association, 18 
E. Division Street, Chicago, Illinois, this seventh day of September, 1945. 


(Signed) GEorGE BuGBEE, 
Secretary. 


ies, “Every Two Seconds,” a Blue 
Cross release, and “As Others See 
Us,” prepared under supervision of 
the Council on Public Relations, 
will be viewed. 


ABOUT THE OFFICIAL CALL 


A shortage of hotel accommoda- 
tions, even though travel restric- 
tions have been lifted, requires that 
attendance be limited to the mini- 
mum essential. Provision has been 
made for housing the delegates, 
trustees, chairmen of councils and 
the chairmen of standing and spe- 
cial committees who must report at 
this meeting. 

The house will first convene at 
1 p.m. on Monday, November 5. It 
will meet throughout the rest of 
the day and again at a dinner meet- 
ing that night. Promptly at g a.m. 
on Tuesday, the house will recon- 
vene and continue throughout the 
morning and again in the after- 
noon. Following the Tuesday night 
dinner meeting, the house will con- 
vene again Wednesday morning 
and will conclude its deliberations 
at approximately noontime. 

In order that the Association be 
not impeded in any way during this 
interim between conventions, it is 
necessary that certain action be 
taken by the Assembly, as required 
by the by-laws. To do this the 
House of Delegates, with the re- 
quired quorum present, will con- 
stitute itself as the Assembly. This 
action will be taken on the after- 
noon of Tuesday, November 6, at 
which time the Assembly will be 
called. In addition to members of 
the House of Delegates, the trustees 
and other official participants, any 
persons who may be present in the 
gallery and who may properly be 
considered eligible to vote will join 
in the meeting at this point, as a 
part of the Assembly. Specific items 
of business and their order of se- 
quence will be given in the full pro- 
gram of the House of Delegates. 

There appears to be no way of 
avoiding the odd _ circumstances 
which require that the official call 
for a meeting of the Assembly be 
accompanied by notice that limited 
accommodations necessarily restrict 
the attendance. 

Preparation will be made to send 
complete transactions of this meet- 
ing to the members so that they are 
completely informed of matters 
considered and of any action taken. 
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IN THIS BOOK is presented the most complete picture of United States and Canadian hospitals. 


Statistical Report on 


DISTRIBUTION 
OF FACILITIES 


iy THEIR FREQUENCY of incidence 
throughout the civilian hospi- 
tals of the country, as analyzed in 
the American Hospital Directory, 
diagnostic facilities lead the list of 
16 facilities studied in the directory 
questionnaire tabulations. 

As detailed in the survey of civil- 
ian hospital facilities, which forms 
the last section of the 1945 direc- 
tory, diagnostic x-ray, clinical lab- 
oratories and basal metabolism ap- 
paratus are the three items reported 
most frequently. Next in their or- 
der of frequency appear medical 
records departments, electrocardio- 
graph apparatus, outpatient depart- 
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ments, pharmacies and physical 
therapy departments. 

The 3,234 general hospitals re- 
porting the use of diagnostic x-ray 
equipment represent 89.4 per cent 
of the 3,618 general hospitals for 
civilians that submitted reports. 
These reporting hospitals represent 
82.5 per cent of all general hospitals 
in the United States listed in the 
directory. All comparisons made in 
this analysis of facilities are on the 





This article has been prepared for 
the Council on Hospital Planning and 
Plant Operation by Roy Hudenburg, 
secretary of the council. 











basis of the number of hospitals 
reporting, rather than on the basis 
of all hospitals listed in the direc- 
tory, and are limited to the United 
States proper. 

The directory lists and studies 6,- 
588 civilian hospitals in the United 
States, its possessions and Canada. 
Of the 6,085 in the 48 states and 
District of Columbia, 4,993 sub- 
mitted questionnaires used for sta- 
tistical purposes. Comparisons of 
facilities are made on the basis of 


the latter number, comprising 82 


per cent of the total, and there- 
fore it must be noted that the num- 
ber of any one kind of apparatus or 
department in actual hospital use 
must be somewhat greater than the 
figures used in this discussion. 

The 3,040 general hospitals re- 
porting the maintenance of clinical 
laboratories represent 84 per cent 
of that study group, while the 2,951 
reporting basal metabolism appa- 
ratus represent 81.6 per cent of the 
group. Other facilities, as reported 
on the questionnaires of the 3,618 
general hospitals, include the fol- 
lowing: Blood banks, 1,048; central 
supply rooms, 1,462; dental depart- 
ments, 704; pharmacies, 1,535; med- 
ical records departments, 2,482; and 
outpatient departments 1,662. 

Distribution of 10 of the various 
facilities according to bed capaci- 
ties of reporting hospitals is an- 
alyzed in both tabular and graphic 
form on another page. From the 
administrator’s standpoint, this is 
probably the most interesting ap- 
proach, since it provides a basis of 
comparison between the facilities in 
his institution and a large group of 
similarly-sized hospitals. This break- 
down by bed capacities embraces all 
types of civilian hospitals studied 
and is therefore colored slightly by 
the requirements of the tubercu- 
losis, mental and special hospitals. 

Of the 10 items studied, pharma- 
cies are most influenced by the size 
of the institution; they are eighth 
in order of incidence in hospitals of 
50 beds or less and third in rank in 
hospitals of 251 or more beds. With 
the exception of outpatient depart- 
ments whose frequency is least re- 
sponsive to the increasing size of the 
hospitals, all other facilities follow 
a fairly consistent pattern of in- 
creasing incidence in relation to 
the bed capacities of reporting hos- 
pitals. 

In the study of the hospitals of 50 
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beds or less, it will be noted that 
blood banks are operated by one in 
12, basal metabolism apparatus by 
11 in 20, outpatient departments 
by one in every three, pharmacies 
by one in seven, physiotherapy de- 
partments by one in five and x-ray 
therapeutic apparatus by one in 
seven. 


Central Supply Room Leads 


Of the six facilities studied in the 
directory but not covered in the 
illustration appearing with this dis- 
cussion, the central supply room 
was reported most frequently. There 
are such departments in 1,802 or 
36.1 per cent of the reporting hos- 
pitals; central supply rooms are op- 
erated by 18.1 per cent of the hos- 
pitals in the one to 50-bed group; 
by 32.2 per cent of the 51 to 100-bed 
group; by 53.7 per cent of the 101 
to 250-bed group; and by 60.2 per 
cent of hospitals containing more 
than 500 beds. 

Hospitals totaling 1,404 reported 
the operation of dental depart- 
ments. One in 12 hospitals of 50 
beds or less operates a dental de- 
partment; one in six of the 51 to 
100 group; three in eight of the 101 
to 250 group; and four in five hos- 
pitals of more than 250 beds like- 
wise maintain dental departments. 

Social service departments are re- 
ported by 1,110 hospitals. Their 
pattern of distribution follows pro- 
portionately that of the dental de- 
partments. Other facilities not re- 
ported in the graph are as follows: 
Occupational therapy departments, 
goz; cancer clinics, 505; and electro- 
encephalographs, 295. 

In an analysis of general hospi- 
tals for civilians according to types 
of control, a higher incidence of 
the studied facilities is found in 
the voluntary non-profit institution 
than in either governmental or pro- 
prietary hospitals, except for several 
items naturally more common to 
governmental operation. The lower 
incidence in the proprietary hospi- 
tal is attributable to its prevailing 
smaller size: The average bed ca- 
pacity of proprietary general hospi- 
tals is 34.3, as compared with an 
average bed capacity of 113 for vol- 
untary nonprofit general hospitals 
and of 223.5, for governmental hos- 
pitals. 

Thirty-eight per cent of govern- 
mental general hospitals operate 
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dental departments, as compared 
with 17 per cent of the voluntary 
and 7 per cent of the proprietary. 
The percentages for occupational 
therapy departments are: Govern- 
mental, 14 per cent; voluntary, 7 
per cent and proprietary, 6 per 
cent. Three-tenths of the govern- 
mental hospitals operate social serv- 
ice departments, which were re- 
ported by 18 per cent of the volun- 
tary hospitals and 2 per cent of the 
proprietary hospitals. 

Blood banks are reported by 36 
per cent of the voluntary general 
hospitals, 27 per cent of govern- 
mental hospitals and 11 per cent of 
the proprietary. Central supply 
rooms are reported by 47 per cent 
of the voluntary hospitals, 39 per 
cent of the governmental hospitals 
and 24 per cent of the proprietary. 
Electrocardiographs are reported by 
64 per cent of the voluntary hospi- 
tals, 53 per cent of the govern- 
mental and 41 per cent of the pro- 
prietary. 

Other facilities showing greatest 
concentration in the voluntary gen- 
eral hospitals, together with the 
percentage of hospitals of each type 
of control reporting the items, are 
as follows: 

Metabolism apparatus: Volun- 
tary, 8g per cent; governmental, 74 
per cent; proprietary, 6g per cent. 

Medical record departments: Vol- 
untary, 78 per cent; governmental, 
7 per cent; proprietary, 45 per cent. 

Pharmacies: Voluntary, 51 per 
cent; governmental, 44 per cent; 
proprietary, 18 per cent. 

Diagnostic x-ray: Voluntary, g2 
per cent; governmental, 86 per cent; 
proprietary, 85 per cent. 

The text accompanying the sta- 
tistical survey of the directory lists 
11 states each possessing hospitals 
with valuations in excess of $100,- 
000,000. The following figures com- 
pare facilities for all types of civil- 
ian hospitals in those states. 

The greatest frequency of diag- 
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nostic x-ray equipment was report- 
ed by Texas, where 219 or 88 per 
cent of the 249 reporting hospitals 
listed this item. The greatest nuin- 
ber of diagnostic x-ray machines 
was reported by New York, with 
388 or 86 per cent of the 451 re- 
porting hospitals checking this fa- 
cility. Other percentages of report- 
ing hospitals operating diagnostic 
x-ray equipment are as follows: | Ili- 
nois, 84 per cent; Massachusetts and 
Pennsylvania, 83 per cent; Missouri 
and California, 82 per cent; and In- 
diana, Michigan and Ohio, 81 per 
cent. 


Operation of Pharmacies 


Pennsylvania, with 185 or 60 per 
cent of 30g reporting hospitals re- 
porting the operation of pharma- 
cies, shows the greatest concentra- 
tion of that department among the 
11 states. Second in the frequency of 
reported pharmacies is New York, 
where 267 or 59 per cent of the re- 
porting total checked the item. IIli- 
nois was third with 57 per cent and 
California next with 55 per cent, 
reporting 157 and 146 pharmacies, 
respectively. Missouri’s 66 pharma- 
cies are maintained in 54 per cent 
of its reporting hospitals, while 69 
pharmacies in New Jersey are re- 
ported in 53 per cent of its directory 
questionnaires. 


In the maintenance of medical 
record departments, New York hos- 
pitals lead the list with a frequency 
of 79 per cent. Of the 451 reporting 
hospitals, 357 checked this item. 
Pennsylvania, with 236 reported 
medical records departments, or an 
incidence of 76 per cent, is next. 
Seventy-five per cent of Missouri's 
hospitals, or 92 of its 122 report- 
ing institutions, give that state third 
place. Other rates of frequency are: 
Massachusetts, 74 per cent; New 
Jersey, 73 per cent; and Illinois and 
Ohio, 70 per cent. 

New Jersey is first in the opera- 
tion of outpatient departments with 
89, or 68 per cent of its 131 hos- 
pitals, checking this item. Pennsyl- 
vania with 205 outpatient depart- 
ments and a ratio of 66 per cent, is 
followed by New York with 240 out- 
patient departments in 53 per cent 
of its hospitals. Massachusetts and 
Michigan. follow, reporting opera- 
tion of this department by approxi- 
mately half of their hospitals. 
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PROPORTION OF INCIDENCE OF TEN FACILITIES IN U. S. CIVILIAN HOSPITALS OF ALL TYPES, BY BED CAPACITIES 


Groups by Hospitals Percentage of Blood Clinical Electrocar- Medical Metabolism Outpatient Physical X-ray X-ray 
Bed Capacities Surveyed Total Group Banks Laboratories diographs Records Apparatus Depts. Pharmacies Therapy Diagnostic Therapeutic 
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A Statistical Analysis of the Incidence of Ten Facilities in U. S. Civilian Hospitals of All Types, by Bed Capacities 


Groups By Hospitals Percentage of Blood Clinical Electrocar- Medical Rec- Metabolism Outpatient Physical Ther- X-ray X-ray 
Bed Capacities Surveyed* Total Group Banks Laboratories diographs ord Depts. _ Apparatus Dept. Pharmacies apy Depts. Diagnostic Therapeutic 





*(82% of field) ; 4b - Pet. i i 4 , z : q n » No. . No. Pet. No. 


1 to 50 Beds 1943 A ; ; ‘ 394 H 72.2 286 
51 to 100 Beds 1120 : : : ’ : : 5 i 340 R 954 85.2 355 
101 to 250 Beds 1111 . : { i E ; ’ ‘ 568 1 1028 92.5 637 
Over 250 Beds 819 R : i : ' : 560 , 739 90.2 395 


Totals 4993 : a 48.9 3289 65.9 3517 70.4 2337 46.8 2137 -8 1862 82.6 1673 
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OAK RIDGE HOSPITAL 


Fiigh-Speed Building of Plant and Training of Personnel 
Under Pressure Are Part of the Atomic Bomb Drama 


Ww" THE history making news 
of the use of the atomic bomb 


against Japan was announced last 
August 6, workers closely associated 
with its manufacture were startled 
as much as were outsiders. Produc- 
tion workers, engineers, nurses and 
technicians alike—so long cautioned 
about security and the danger of 
speculation about the job—were 
amazed to know what they had 
been making and the effect the final 
product was having on the enemy. 

Oak Ridge, a community of some 
75,000 people, located 19 miles 
from Knoxville, Tenn., was one of 
three production centers establish- 
ed under the direction of the 
Manhattan Engineer District for the 
manufacture of the atomic bomb. 
Although work did not begin until 
late in 1942, in an amazingly short 
time the rolling hills of eastern 
Tennessee were teeming with in- 
dustry. Production plants, roads, 
houses, schools, stores, the hospital 
and other facilities necessary to 
serve a town of this size, sprang up. 

Workers of all trades and profes- 
sions from all corners of the United 
States were pressed into service to 
do their particular part. They came 
expecting and demanding the type 
of facilities and accommodations to 
which they were accustomed. Char- 
acteristic of what was expected was 
adequate hospital and medical 
care; for, while many unskilled 
workers had not had the benefits of 
the best that medical science can 
offer, a high percentage of the 
population consisted of scientists, 
research men and highly skilled 
technical personnel, coming from 
cosmopolitan centers where the 
best was available. 

Col. S. E. Warren, chief of the 
medical section of the Manhattan 
Engineer District, was charged with 
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the responsibility for providing 
medical and hospital care to the 
residents of the newly formed com- 
munity. Under his guidance the 
medical staff was organized with 
Lt. Col. C. E. Rea as head, and the 
hospital established under the ad- 
ministration of the late Dr. William 
B. Holt. 


Actual work of procuring per- 
sonnel, equipment and _ supplies 
started early in the summer of 1943. 
Two years later, the Oak Ridge 





Mr. Highsmith joined Oak Ridge Hos- 
pital as associate director in January, 
1944. Later that year he was appointed 
acting director. He holds the degree of 
B.S. in Pharmacy from the University of 
Southern California and is experienced 
in both hospital pharmacy and admin- 
istration. 





Hospital and its facilities had 
reached proportions far beyond 
anything dreamed of in the early 
days. These facilities consisted of 
the following: 

1. A hospital of 300 beds and 50 
bassinets, departmented into medi- 
cine, surgery, obstetrics, gynecology, 
pediatrics, contagion and _psy- 
chiatry. 

2. A pay clinic adjacent to the 
hospital, providing space for some 
50 doctors. The clinics were depart- 
mented into medicine (dermatol- 
ogy), surgery (urology, proctology, 
orthopedics), ear, eye, nose and 
throat, pediatrics, obstetrics and 
gynecology, venereal disease and 
psychiatry. 

3. Five first aid field stations 
located near industrial activities. 


4. A pay dispensary in one of the 
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restricted process areas, providing 
office space for five doctors and 
primarily established to care for 
non-occupational complaints. 


5. A public health department of 
34 people engaged in milk and 
water analysis, general sanitation, 
health education, rodent and pest 
control, communicable disease con- 
trol, innoculations and other pub- 
lic health functions. 


6. An x-ray unit for the photo- 
fluoroscopic screening of employees 
of contractors in conjunction with 
routine pre-employment examina- 
tions. 

The volume of work performed 
is reflected in the following figures 
reported for the first six months of 
operation in 1945: 

Number of hospital admissions _7,801 
Number of new-born 581 
Number of clinic visits 104,756 
Number of first aid visits 14,421 


Number of dispensary visits 12,453 
(process area, three months) 


In order to carry out the above 
activities, it was necessary to create 
an organization of some seven hun- 
dred people. While the establish- 
ment of such an organization in 
normal times would have _ been 
quite a task, many of the problems 
became increasingly difficult, due 
to the speed which was demanded, 
the wartime shortages and the re- 
moteness of the project from metro- 
politan centers. 

Viewing the growth and develop- 
ment of the Oak Ridge Hospital in 
retrospect, the chief problems in- 
volved seem to fall into two broad 
classifications: First determination 
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of the scope and magnitude of the 
medical and hospital facilities to 
be provided which, in turn, were 
based on the estimated demand 
for service; second, personnel pro- 
curement, training and manage- 
ment. These subjects will be dis- 
cussed in order. 

The original community was pro- 
jected on a basis of a population of 
10,000 people. Accordingly, a 50- 
bed hospital was constructed, using 
the ratio of five beds per thou- 
sand of population as an index. 
Office space for attending physicians 
was provided in the administrative 
wing where ambulatory patients 
might be seen on a pay clinic basis. 

Shortly after the hospital was 
occupied and in operation, the pop- 
ulation of the community increased, 
and hospital facilities became in- 
adequate. Two months after the 
opening of the hospital, plans were 
being formulated to enlarge the 
hospital by adding two wings of 
100 beds each and a separate two- 
story clinic building adjacent to 
the existing hospital to relieve the 
crowded conditions. 

In a new and rapidly growing 
community it is difficult to measure 
accurately the need for hospital and 
medical facilities. The ratio of five 
hospital beds per thousand of popu- 
lation, while commonly used as an 
optimum, is subject to modification 
as local or special consideration 
might dictate. Such conditions were 
present in Oak Ridge, and marked- 
ly affected the utilization of hospi- 
tal facilities, the length of stay and 
the demand for medical services. 

Upon examination of the num- 
ber of admissions reported for six 
months of 1945, it is evident that 
the utilization of hospital services 
in Oak Ridge was quite high. If it is 
assumed that the admissions re- 
ported for the second six months 
of the year approximate the first 
six months, the number of admis- 
sions for the calendar year 1945 
should amount to roughly 15,000, 
or 20 per cent of the area popula- 
tion of 75,000 which would be 
hospitalized in one year. This figure 
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THESE busy workers are shown in a corner 
of the pharmacy at Oak Ridge Hospital. 


is approximately twice the na- 
tional figure of 12.2 per cent!. This 
increased utilization may be ex- 
plained by the following: 


1. Character and composition of 
the population. The distribution 
within age groups is not known 
specifically. It is known, however, 
that the bulk of the population falls 
within the lower age_ brackets, 
which affect the birth rate. Also, 
a high percentage of the population 
is female, which would influence 
the incidence of illness. 


2. Living conditions. A total of 
13,000 people are housed in dormi- 
tories; 16,000 live in “hutments” 
and trailers. Most of these dwelling 
units are without many of the con- 
veniences found in a more perma- 
nent type housing. When a mem- 
ber of a family unit becomes ill, it 
is either impossible or difficult to 
render home care due to the lack 
of proper facilities; hence, hospitali- 
zation occurs earlier during the 
period of illness and lasts longer. 


3. Prepayment plan for hospital 


and medical care. Through the Oak 
Ridge Health Association, the use 
of prepayment hospital and medi- 
cal care is encouraged. It is rec- 
ognized that persons are less likely 
to defer treatment of illnesses and 
injuries when the cost is paid in 
advance. 


4. Shifting population. Oak Ridge 
is a new city. Workers were re- 
cruited from all over the United 
States. They brought with them 
illnesses and diseases against which 
they may have developed acquired 
immunities. When workers and 
their families carrying such diseases 
are exposed to others who have not 
developed immunities, the disease 
may be transmitted. 


5. Acclimation. Many minor com- 
plaints are reported which many 
times are attributed to the climatic 
conditions to which the new resi- 
dents may not be adjusted. 


6. Purchasing power of the com- 
munity. People come to Oak Ridge 
for one reason only—to work. All 
are making good wages and the 
purchasing power of the com- 
munity is great; thus, workers who 
may have been denied adequate 
care at one time, now are in a 
position to obtain the best. 


With an experience record of 20 
per cent of the population being 
hospitalized each year, one might 
conclude that the four beds per 
thousand population _ presently 
provided should be markedly in- 
creased in order to provide a safe 
margin of beds. Such a conclusion 
would not be erroneous if the 
community were a stable one. It 
should be remembered in this con- 
nection, however, that Oak Ridge 
is a town born of military urgency. 
Abnormal conditions — bringing 


about such a high frequency rate 
of hospitalization are temporary. 
When the community “becomes of 
age” and many of the transitory 
conditions contributing to the full 
utilization of hospital services are 


















removed, the present supply should 
meet the demand comfortably. 

While careful planning of hospi- 
tal facilities can do much to facili- 
tate the efficient operation of any 
hospital, undoubtedly the most im- 
portant part of the organization is 
the people who run it. To create an 
organization capable of fulfilling its 
objective of rendering care to the 
community, it was necessary to re- 
cruit a staff of competent personnel. 

Preliminary to the task of re- 
cruiting workers was the establish- 
ment of a wage policy. Regulations 
governing the hours of work and 
pay were set forth in accordance 
with the rulings of the Treasury 
Department and War Labor Board. 
Salary ranges and wage classifica- 
tions were written for all jobs and 
grouped into their respective de- 
partmental families. Once this 
policy had been prepared and ap- 
proved, the task of procurement of 
personnel began. 

Personnel according to recruit- 
ment sources fell into two broad 
classifications. 

1. Professional — department 
heads, nurses and technically train- 
ed workers. Personnel within this 
group could not be recruited lo- 
cally, but had to be brought in 
from other sections of the country. 

2. Non-professional—clerks, _ ste- 
nographers, secretaries, cleaning 
maids and porters, orderlies, nurse 
attendants, This group was all re- 
cruited locally and trained “on-the- 
job.” 

Probably the biggest single per- 
sonnel procurement task and un- 
questionably the most important 
to the successful operation of the 
hospital was that of obtaining 
graduate nurses. Early in 1944, 
when the expansion of the hospital 
was inevitable, it was realized that 
the present nursing staff would 
probably have to be ,increased 
many times. This expansion came 
at a time when the armed forces 
and civilian hospitals were desper- 
ate for nursing personnel. Train- 
ing school enrollment had been in- 
creased and nursing curricula ac- 
celerated in an effort to relieve the 
situation. Since military urgency 
placed the successful prosecution of 
the Manhattan projects high upon 
the list of war activities, it was nec- 





1. As reported in the hospital issue of 
the Journal of The American Medical 
Association for 1944. 
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essary to staff the hospital with 
competent nursing personnel. To 
attain this goal, the following pro- 
gram was immediately put into 
effect: 


1. Want advertisements were 
placed in all professional nursing 
journals. 


2. Officials of boards of nurse 
examiners for states surrounding 
Tennessee were contracted. Lists 
of approved training schools and 
current rosters of all registered 
nursing personnel were requested. 


3. Officers of approved training 
schools were then contacted by let- 
ter stating (a) the need for nursing 
personnel, (b) salaries offered and 
conditions of hire, (c) a request to 
refer the names of any recent grad- 
uates who had not made commit- 
ments to the armed forces and who 
thus were available. 


4. A form letter was prepared, 
satisfying regulations of the War 
Manpower Commission and was 
mailed to nurses listed on state 
rosters. 


5. Professional placement agen- 
cies were contacted. 


The results of the nurse recruit- 
ment program as outlined were 
quite gratifying. A fair response 
was received from prospective can- 
didates, many of whom ultimately 
joined the organization. As might 
be expected, however, many times 
the quality of workers thus secured 
was substandard. But over a period 
of time the inferior class of person- 
nel had drifted on and the remain- 
ing workers had turned in a credit- 
able record. 

In an effort to economize on the 
use of graduate nursing personnel, 
many practices common to civilian 
voluntary hospitals were employed. 
The newly formed Oak Ridge chap- 
ter of the American Red Cross 
periodically conducted volunteer 
training courses, and presently pro- 
vide an active roster of more than 
60 volunteers, Paid nurse attend- 
ants were recruited locally and 
trained for the performance of 
many less technical nursing proce- 
dures. Red Cross staff assistants 
were used as fully as possible in per- 
forming clerical and administrative 
functions on nursing floors. 

Affiliations were established with 
several Tennessee and out-of-state 
hospitals for training student nurses 





in different clinical services which 
were quite active at the Oak Ride 
Hospital. A senior cadet training 
program was developed and ap. 
proved so that cadet nurses mivht 
spend their senior period at this 
hospital. 


Through the success of the nurse 
recruitment program, the effective 
utilization of volunteers, paid sub- 
sidiary workers and student nurses, 
an adequate nursing service was 
provided the patients of Oak Ridge 
Hospital during a time when the 
nursing personnel shortage through- 
out the nation was more critical 
than it had been for many years. 


While the recruitment of non- 
professional personnel was less diffi- 
cult than the procurement of 
nurses, the problem of training was 
greater. Since this was a new organ- 
ization, there was no_ precedent 
upon which to rely, no established 
routines or procedures. Methods 
and techniques had to be developed 
to fit the situation. 

The bulk of the burden of train- 
ing and supervision rested with the 
department heads, who did a mag- 
nificient job. Demonstrations and 
classroom instruction, together with 
detailed procedure manuals cover- 
ing specific functions, were invalu- 
able in quickly teaching new work- 
ers their duties. 

Despite the almost explosive 
growth of the Oak Ridge Hospital, 
the task of providing medical and 
hospital care to the workers en- 


‘gaged in what President Truman 


proclaimed as, “The biggest scien- 
tific gamble of the war,” was accom- 
plished. Many things were done on 
a trial and error basis, and decisions 
regarding policy were not infre- 
quently tempered with the expe- 
diency of the time. 

In the main, however, the job 
was carried through to completion, 
with the workers of the project re- 
ceiving the highest quality of care 
it was possible to provide. 

The Oak Ridge Hospital has 
grown from a small, embryonic 
unit to an institution of sizable 
proportions which could look with 
pride on the part it played in the 
winning of the war. 


IN THE foreground of the picture on 
the opposite page is Oak Ridge Hos- 
pital, for the atomic plant workers. 
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pears to be most pressing. 


MONG THE many problems of reconverting a hospital to peacetime 
operations, the building of a satisfactory personnel organization ap- 


Twelve administrators representing hospitals of various sizes and all 
parts of the country were asked this question: 


“If you were obliged to leave your hospital for the next six months, what 


general instructions would you give to your assistants?” 
The answers—rearranged under subject headings—are presented here. 


FROM A 229-BED HOSPITAL, NEW 
ENGLAND: Give first consideration 
to employee relationships, taking 
pafticular care with the following 
points: (a) Proceed with present 
personnel survey being conducted 
by an outside expert from the in- 
dustrial field; (b) if indicated by 
the above mentioned survey, pro- 
ceed with the establishment of a 
personnel department headed by a 
fulltime director; (c) aim to keep 
in step with local industrial wage 
scales, remembering that the old 
days of relatively low pay for hos- 
pital employees are over; (d) so far 
as possible follow the growing trend 
toward paying each employee the 
full value of his wages in cash, leav- 
ing him free to buy from the hos- 
pital any meals or living accommo- 
dations that he desires. 


FROM A 464-BED HOSPITAL, MIDDLE 
ATLANTIC: As quickly as possible, 
replace incompetent employees with 
normal, healthy people who want 
to work, with the preference to 
those discharged from military serv- 
ice. Be sure to have physical exami- 
nation and chest x-rays on all new 
employees. Note any service con- 
nected disabilities on employment 
record, Set up a program for train- 
ing new employees in proper meth- 
ods of cleaning and use of appro- 
priate supplies. Secure the services 
of a personnel director. Set up a 
more complete program for job 
analysis and more efficient place- 
ment methods. 


FROM A 420-BED HOSPITAL, WEST 
NortH CENTRAL: Consider the op- 
portunity to obtain competent per- 
sonnel. Be careful now not to hire 
misfits who naturally have been let 
go first. Be certain to have vacancies 
for returning service men and wom- 
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en who left our organization and 
for veterans not previously em- 
ployed in the hospital. Patience 
and restraint are essential if we are 
to time vacancies so that we may 
select good employees later. If it is 
essential to increase the personnel, 
hire them on a temporary basis 
only. The medical assistant is 
charged to see that staff physicians 
and former interns who are in mili- 
tary service are protected. Other 
personnel will be handled jointly 
by administrative assistants, depart- 
ment heads and the personnel of- 
fice. Maintain wages as high as the 
budget will allow with the idea of 
obtaining good personnel but re- 
ducing the number of employees. 
We estimate that approximately 25 
per cent overstafing has been ne- 
cessitated by turnover and inade- 
quately trained personnel. 


FROM A 210-BED HOSPITAL, SOUTH 
ATLANTIC: Be more careful in the 
selection of personnel. More effi- 
cient help will soon be available. 
Tighten up on employees and do 
not hesitate to discharge those who 
continue the laxness which we have 
been forced to put up with during 
the war years. Continue to reward 
by promotion those who have given 
faithful and efficient service during 
the emergency period. 


FROM A 375-BED HOSPITAL, EAST 
NortH CENTRAL: All executives 
should make a thorough survey of 
their employees to determine which 
ones and how many are not of the 
quality that they would like to 
have. After the number and the 
need of additional employees has 
been determined, each department 
head should proceed very carefully 
to select new employees, taking ap- 
proximately one year to complete 
this work. 


FROM A 218-BED HOSPITAL, MOuN- 








Personnel readjustments q@ostt 
first on list of administrafllt 
tors who examine imnediatél? 


TAIN: An end to the problem of 
good help, both professional and 
nonprofessional, in adequate num- 
bers is still more than six months 
away and I would suggest to my 
personnel director that she con- 
tinue along ‘the same lines as dur- 
ing the war with a constant im- 
provement in the personnel, giving 
preference to veterans whenever 
possible. I would instruct her to 
begin immediately to make plans 
for improved working conditions, 
shorter hours for all employees, and 
to maintain the wage scale where 
it is at the present time if at all 


possible. 


FROM A 530-BED HOSPITAL, MIp- 
DLE ATLANTIC: The end of the war 
is opening a new era for hospital 
personnel, so I would attempt to 
outline a broad policy of liberal 
and fair working conditions includ- 
ing more adequate remuneration 
for services, reasonable hours of 
work, sick leaves and vacations. In 
return I would expect to secure the 
service of employees who perform 
their duties efficiently. 


FROM A 357-BED HOSPITAL, Pa- 
ciric: For three years we have em- 
ployed hands and feet. It will take 
an active readjustment to look for 
intelligence to go along with the 
hands and feet. We must show tan- 
gible appreciation to those who car- 
ried us through to victory and they 
should be given early assurance of 
security in their jobs. Personnel 
should be employed from now on 
with the most modern methods of 
personnel management and selec- 
tion. About one-third of our doctors 
have been to war. They will return 
with a fresh viewpoint. We must 
welcome them on their return and 
set up a mechanism whereby they 
will rapidly find their deserving 
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place in our midst and afford them 
an opportunity to take an active 
part in our postwar planning. 


FROM A 450-BED HOSPITAL, Mip- 
pte ATLANTIC: Emphasis undoubt- 
edly should be placed on great care 
in the selection of new workers who 
might become available in order to 
make sure that they are entering 
hospital work with a clear concep- 
tion of what is involved. Making 
over a highly paid and pampered 
war plant worker into a hospital 
employee is not going to be easy, 
and only by selecting the right types 
will it fully succeed. 


From AN 82-BeEp Hospira, Pa- 
ciric: During the wartime pressure 
period, our patients, as a rule, have 
been most tolerant. However now 
that the war is over, help will be 
more abundant and even better, 
kinder and more thoughtful work 
will be expected of each of us. The 
public will expect hospitals, hotels, 
restaurants, laundries, grocery stores 
and even butchers to return to a 
normal status again. 

Our public relations program 
should begin in our own institu- 
tion and our goal should be nothing 
short of the very best service for the 
patient. Good will coming from 
within the hospital, is the strong- 
est foundation upon which to build 
and progress, irrespective of how 
uncertain the future may seem. 





FROM A 530-BED HOSPITAL, MIp- 


DLE ATLANTIC: I would advise 
against rushing into the market to 
buy supplies when they become 
availeble unless such supplies are 
urgently needed. There is hardly a 
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remote possibility that prices will 
increase and there is a good likeli- 
hood that they may decline. When 
peacetime industry hits its stride, 
many new and improved commod- 
ities will be on the market. Eager 
and hasty purchasing now will re- 
sult in the hospital having newly 
acquired but obsolete items in the 
near future. I would also advise 
those in charge of purchasing to 
study carefully the vast amount of 
so-called bargain items that will 
be sold by the government. Those 
of us in hospital administration 
after World War I can vividly re- 
member the waste connected with 
the purchase of unused army equip- 
ment which was not made to meet 
civilian hospital needs. 


FROM A 272-BED HOSPITAL, NEW 
ENGLAND: Keep the inventory of 
supplies at the present level (which 
provides for four to six months 
ahead), taking care, however to 
avoid purchasing merchandise of 
substandard quality. 


FROM A 464-BED HOSPITAL, MIp- 
DLE ATLANTIC: Get bids on the cost 
of replacing wooden floors with rub- 
ber tile when this is available and 
on painting all outside woodwork 
on hospital buildings. Survey our 
needs for replacement of mattresses 
on patients’ beds and secure bids on 
cost of rubber mattresses. Replace 
curtains and drapes as necessary. 
Investigate the possibilities and cost 
of rubber pillows. 


FROM A 218-BED HOSPITAL, MOuN- 
TAIN: During the war we have car- 
ried an inventory of eight to 12 
months at all times and I would 
instruct the purchasing agent to 
maintain these inventories for at 
least another six months, first be- 
cause transportation is a problem 
for hospitals in this region, due to 
the fact that they are from three to 
seven weeks away from supply 
houses; second, we are definitely 
facing inflationary times and _ it 
would be extremely unwise to re- 
duce stocks in the face of advancing 
prices. With respect to purchasing 


new equipment, I would definitely 
instruct him to move very slowly 
since quality in merchandise will 
not be greatly improved for another 
six months. Moreover, hospital sup- 
ply houses will want to unload the 
equipment which they have on 
hand and which was manufactured 
during the war. 

It would seem that it would be a 
poor policy to begin immediately 
an extensive replacement program. 
In addition, every hospital pur- 
chasing agent should watch care- 
fully the surplus war goods which 
are to be turned back to civilian 
use and which will be available at 
least to some degree to hospitals. 
My general instructions would be 
to go slow and act in accordance 
with the prevailing conditions. Pri- 
orities and restriction have taught 
us many things. We have learned 
more about quality and the mater- 
ial value of an adequate conserva- 
tion program and it would seem 
wise to retain the good things 
which we have learned and be 
rather slow to turn to our prewar 
policies and procedures in the field 
of buying. 


FROM A 210-BED HOSPITAL, SOUTH 
ATLANTIC: Buy only from hand to © 
mouth. Do not stock up on routine 
supplies until the volume of avail- 
able supplies creates a real compe- 
titive market. Durable goods are 
not yet of the best quality nor do 
they yet reflect the many improve- 
ments developed under the urgency 
of wartime demand. Postpone re- 
placements until new and improved 
equipment is on the market. 


FROM A 375-BED HOSPITAL, EAST 
NortH CENTRAL: Reduce. Purchase 
quality merchandise whenever pos- 
sible. 


FROM A 357-BED HOSPITAL, Pa- 
ciric: Will we eagerly buy up the 
first products back on the market 
in order to keep ahead of the 
Joneses? We must use mature judg- 
ment and wait just a little longer 
to get the proven products or at 
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least buy unknown ones in small 
lots ‘and on an experimental basis. 


FROM A 530-BED HOSPITAL, MIp- 
DLE ATLANTIC: The possibility of 
the U. S. Cadet Nurse Corps being 
discontinued requires the school of 
nursing to reconvert to peacetime 
nursing education and a change, in 
the educational and recruitment 
program for student nurses, 


FROM A 170-BED HOSPITAL, WEST 
NortH CEntRAL: Make every ethi- 
cal effort to secure some of the 
nurses who are being released from 
the armed forces and industry so 
that we can relieve the pressure of 
overwork on our present staff, pro- 
vide additional care for patients 
and reopen ten beds now closed be- 
cause of lack of nursing and aux- 
iliary personnel. 


FROM A 464-BED HOSPITAL, MIp- 
DLE ATLANTIC: Maintain enroll- 
ment in the nursing school at its 
present level and continue to re- 
cruit new candidates. Replace vol- 
unteers with fulltime employees 
as soon as possible. Replace staff 
nurses working part time with 
recent graduates and nurses who 
may be returned from military 
service. Require higher educational 
background for newly employed 
supervisors, having in mind the 
elevation of standards for those 
who will be responsible for stu- 
dent supervision and _ instruction 
in bedside nursing. Renew agree- 
ment with the university for instruc- 
tion of student nurses in the aca- 
demic subjects on the campus. 


FROM A 420-BED HOSPITAL, WEST 
NortTH CENTRAL: Work in close col- 
laboration with the nursing office 
and the school of nursing and see 
that returning nursing personnel 
is protected. Nursing personnel is 
most important. A careful watch 
should be kept on the cadet nurse 
organization for the next six 
months. It now seems that another 
class of cadet nurses will be re- 
quired to protect the nursing serv- 
ice until nurses are available who 
are released from military service 
and industry. 


FROM A 218-BED HOSPITAL, Moun- 
TAIN: To the director of nursing I 
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would suggest caution instead of 
haste. During the past three years 
our patients have been educated to 
get along with fewer luxuries and 
to be satisfied with simple yet good 
fundamental nursing care. Why 
should we hastily again make these 
luxuries available until we are well 
prepared to do so? I would instruct 
the director of nursing to continue 
as she has in the past and make the 
changes in returning to peacetime 
nursing care very gradual. She 
would be asked to cooperate fully 
with the U. S. Public Health Serv- 
ice and the federal government in 
carrying on the accelerated pro- 
gram for recruitment and training 
of nurses for at least the next six 
months. She would also be instruct- 
ed to begin laying plans for her pro- 
gram which will make for better 
selection of students and a full all- 
collegiate program. 


FRoM A 208-BED HOSPITAL, WEST 
Nort CENTRAL: Knowing that hos- 
pitals will be able to obtain more 
paid workers soon and that people 
will need jobs, many volunteers will 
be impatient to leave: It may be at 
least six months before the employ- 
ment situation in the hospital will 
straighten itself out, because the 
armed services will release nurses 
and physicians relatively slowly 
since they still will have to provide 
medical care. Many of the most re- 
cent graduates in the cadet corps 
will be taken into service too, and 
will not stay to help us. Many Army 
and Navy nurses and some of the 
cadets will want to retire. Many of 
our present staff have stayed on 
only until their husbands may re- 
turn, and we shall soon lose them. 
It is going to be difficult to attract 
unskilled workers to a large extent 
if the predicted reconversion op- 
portunities compete with us as the 
defense plants have. The 24-hour-a- 
day program and the still relatively 
low salaries are still necessary and 
make hospital jobs least attractive. 

Try your best to convince the 
volunteers that like the soldiers they 
cannot all be released at once if we 
are to maintain service throughout 
this reconversion period; they will 
have to be released in order of the 
need for them elsewhere for some 


time to come. Be sure their sery’-es 
are well recognized individu: ‘ly 
when they do finish their terms, ‘or 
we owe them a large debt and we 
want them to continue their inte» est 
in the hospital. 


FROM A 170-BED HOSPITAL, West 
NorTH CENTRAL: Some volunte:rs 
are leaving. Replace them with pid 
professional and non-professional 
workers. Complete our personnel 
organization so that employees may 
work under optional conditions and 
receive adequate relief and vaca- 
tion time. Train potential assistant 
department heads. Coordinate the 
efforts of workers and various de- 
partments in the light of improved 
personnel conditions. 


FROM A 357-BED HOSPITAL, Pa- 
ciFIc: “Don’t you know there is a 
war on?’’—Yes, we gave up saying it 
months ago, but have we yet given 
up thinking it? This state of mind 
must be corrected very rapidly if 
we are to keep our hospital in its 
rightful place in the- community. 
Through our hospital volunteer 
program we have done the greatest 
job of public education ever accom- 
plished in our history. Will we lose 
its great benefit by failing to show 
appreciation, and have we taken 
steps to allow a certain percentage 
of people to carry on in voluntary 
service to the sick? 


FROM A 210-BED HOSPITAL, SOUTH 
ATLANTIC: Be even more courteous 
to patients and visitors. The public 
is in a mood to demand better and 
more courteous service. Even if we 
have not taken advantage of the 
war as an excuse for inefficiency, 
the public believes we have, and it 
is our job to give promptly to those 
we serve the advantages of im- 
proved conditions. As quickly as 
supplies of labor, professional help 
and materials make it possible, we 
must start again to give those little 
niceties of service which were cut- 
tailed during the war. 


FROM A 420-BED HOSPITAL, WEST 
NortH CEntrAL: The spirit of the 
organization is essential. Be certain 
that the public is greeted courte: 
ously by all divisions of the hospital 
with particular reference to the ad- 
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mitting office, nursing personnel, in- 
terns and telephone operators. 


FROM A 420-BED HOSPITAL, WEST 
NortH CENTRAL: Discuss with the 
comptroller the setting up of 
adequate reserve for replacement 
of heating systems, elevators and 
equipment, particularly electrical, 
power house, laundry, kitchen, 
which we were unable to obtain 
during the war. 


FROM A 375-BED HOSPITAL, East 
NortH CENTRAL: Undertake no re- 
habilitation of buildings or equip- 
ment until good materials ‘are avail- 
able. 


FROM A 170-BED HOSPITAL, WEST 
NortH CENTRAL: Institute a full 
maintenance program. Painting, 
wall and window washing, elec- 
trical and carpentry repairs are re- 
quired. Care of grounds, building 
and equipment should become a 
vital concern. 


FROM A 357-BED HOSPITAL, Pa- 
ciric: The number of postwar 
building plans is a little frighten- 
ing. There is no question that more 
hospital beds are needed, but are 
they needed in your community? 
Are you adding a modern wing to 
an old plant? Do you need expan- 
sion or do you need replacement? 
Is hospital expansion in your com- 
munity a disease which you have 
contracted, and is the cure some 
new additions, or do you need a 
couple of days to go fishing and 
think clearly? 


FrRoM A 530-BED HOSPITAL, MIp- 
DLE ATLANTIC: Many maintenance 
projects were left undone until the 
cessation of hostilities and the avail- 
ability of materials. I would care- 
fully outline the most essential of 
these projects to be completed as 
soon as material and manpower be- 
come available, 


FROM A 2472-BED HOSPITAL, NEW 
ENGL«Np: Proceed as rapidly as pos- 
sible with the making of all neces- 
sary repairs and replacements, es- 
pecially those provided for in the 
reserve fund set up from the hos- 
pital surplus of 1944. Continue to 
deve ‘op the current plans for erect- 
ing @ new building on the hospital 
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property for housing the outpatient 
department, the clinical and _ re- 
search laboratories and the dietary 
department. 


FROM A 272-BED HOSPITAL, NEW 
ENGLAND: Work with chief of staff 
in reshaping the house staff services 
along prewar lines, but so altered as 
to meet the postwar needs of grad- 
uate medical education. 


FROM A 530-BED HOSPITAL, MIp- 
DLE ATLANTIC: The 9-9-9 program 
for interns and residents may be 
altered within the next six months. 
This possibility should be discussed 
with the intern committee and 
plans developed for the future 
training of this group. 


FROM A 375-BED HOSPITAL, EAST 
NortH CENTRAL: Review and re- 
vise, if necessary, the educational 
program relative to interns, resi- 
dents and student nurses. 


FROM A 210-BED HOSPITAL, SOUTH 
ATLANTIC: Hospital service is a com- 
modity which will be purchased on 
the basis of quality. The hospital is 
determined to give you the tools to 
work with—the very best in patient 
accommodations and in supplies 
just as soon as conditions allow. 
It is our job to develop with these 
the best hospital service the public 
has ever been offered. We must de- 
velop such service if we are to sur- 
vive in the highly competitive times 
ahead. 


FROM A 170-BED HOSPITAL, WEST 
NortH CENTRAL: Increased salaries 
and costs have resulted in increased 
charges to patients. As soon as feasi- 
ble, reduce charges so that we main- 
tain the character and spirit of a 
nonprofit institution, Proceed cau- 
tiously, and study labor and market 
trends. Act on the premise that our 
patient census will remain high, 
and that nurses and other profes- 
sional workers will not be as readily 
available as we should desire. At- 
tune our reconversion tempo to that 
of the nation generally. 


FROM A 420-BED HOSPITAL, WEST 
NortH CENTRAL: Place on_ the 
agenda of business such important 
topics as increasing the bed capac- 


ity, extension of Blue Cross insur- 
ance and losses in Blue Cross mem- 
bership from reconversion in in- 
dustry. The building program, 
plans for which are already under 
way, should now be scrutinized 
carefully. An office building for the 
extension of group practice of medi- 
cine on both private and fulltime 
basis should be considered care- 
fully, and discussion inaugurated 
with the staff, particularly physi- 
cians in military service, as to what 
type of medical practice the com- 
munity needs and the staff will fur- 
nish. 


FROM A 357-BED HOSPITAL, Pa- 
ciric: As the war progressed we 
gave up this and that by necessity. 
Can you list in your mind what we 
have lost in technique, in procedure 
and in efficiency during the war 
years? A concrete program to re- 
trieve such losses one by one should 
be inaugurated. 


FROM A 464-BED HOSPITAL, MID- 
DLE ATLANTIC: Try to reduce ac- 
counts receivable balance. Study 
cost figures carefully from month to 
month for establishment of trend. 
Watch for signs of inflation. 


FROM A 420-BED HOSPITAL, WEST 
NortH CENTRAL: Scrutinize ac- 
counting methods carefully. The 
opportunity to purchase punch 
card equipment should be assidu- 
ously studied. Work with the med- 
ical advisory board through its re- 
search committee and through the 
medical librarian to apply the sys- 
tem to clinical and bio-statistics. 


FROM A 357-BED HOSPITAL, Pa- 
ciFic: In the next six months we 
must sow the seeds of a plan which 
will keep us solvent. Our commu- 
nity has seen a great increase in 
population and consequently we 
will see an exodus. Our deposit sys- 
tem and our accounts receivable 
must be reviewed and strengthened. 
It has not been difficult to operate 
with more financial ease during 
wartime than previously, but the 
end is in sight. As soon as the crit- 
ical problems of day-to-day opera- 
tion are over, time should be spent 
in looking for economies. 
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TREATMENT of corridor adjoining rooms of 


private patients can greatly lessen noise. 


ON THE MEANS 
OF MINIMIZING 
HOSPITAL NOISE 


T HE EFFECTS of noise upon pa- 
tients and personnel is an im- 
portant concern of the hospital 
administrator. Competent author- 
ities assert that noise has an un- 
favorable effect upon any individ- 
ual exposed to it. The individual 
may even be so conditioned to 
noise that he is not conscious of its 
disturbing influence. Nevertheless 
it detracts from his comfort, dis- 
turbs his nervous stability and, in 
the case of the employee, reflects 
upon his efficiency. 

Most hospital nurses will testify 
that the new patient and the new 
employee are especially distressed 
by hospital sounds. Such persons 
are conscious, for a time at least, 
of the injurious results of noise up- 
on their comfort and _ general 
equanimity. Some people never do 
become conditioned to it. Others 
succeed in relegating noise into the 
subconscious but are believed to 
suffer serious tensions, just the 
same. 

It has been of interest to the 
writers to observe the immediate re- 
sults upon groups of patients and 
employees at the time of installa- 
tion of acoustical correction in hos- 
pital nursing units. At first, they 
are astounded at the difference and 
even those who were not conscious 
of the noise before express their 
relief at the improvement. The 
nurses for a time, will continue to 
speak in the loud tones which were 
previously necessary in order to be 
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heard but, gradually, they lower 
their voices, with relief at this re- 
lease from the tension and the extra 
effort under which they had suf- 
fered. 

The time for full appreciation of 
acoustical engineering is the transi- 
tion period. All too soon the calm 
and quiet is taken for granted. 
Though it is a lasting boon, the 
administrator must not expect a 
continuing series of compliments. It 
appears that the human organism 
can become conditioned to quiet, 
even more readily than to noise! 

In studying the acoustical condi- 
tions of a hospital, one encounters 
the task of determining at what 
level sound becomes noise. Obvi- 
ously this noise threshold varies ac- 
cording to such factors as whether 
one is sick or well, whether the 
noise is continuous or only occa- 
sional and what the frequency and 
nature of the noise may be. 

Complaints from individuals are 
still an excellent means of deter- 
mining the need for correction. It 
has been pointed out that many 
persons become conditioned to 
noise. Therefore, one should not 
expect that lack of complaints by 
some individuals is reason for 
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doubting the validity of the com- 
plaints of others. 

The degree of noise and rever- 
beration within a given space is sub- 
ject to determination by scientific 
instruments. Where such_ instru- 
ments are available it is of interest 
to use them. One of the simplest 
tests is to observe the number of 
seconds during which reverberation 
persists after a loud and_ sharp 
noise. 

Since acoustical correction is ex- 
pensive, few hospitals can use it 
lavishly and it becomes important 
to select for treatment those areas 
where it is most needed, ail facts 
considered. Some firms dealing in 
acoustical material will provide ex- 
perts for this purpose but the hos- 
pital administrator, himself, should 
check all such suggestions. He is the 
one who will need to put all facts 
together and make the final de- 
cision. 

Materials for the absorption or 
deadening of noise are now offered 
in numerous types and by a dozen 
manufacturers. All of these mate- 
rials depend upon sound absorp- 
tion for producing the desired re- 
sult. The nature of the materials 
used is varied. Likewise, different 
firms apply variations in the 
method by which the maximum of 
sound absorbency is obtained. Al- 
most all of the standard materials 
are effective when used under the 
optimum conditions for the pat- 
ticular material. 

- The following list attempts to 
enumerate the principal types _of 
materials offered for the correction 
of noise problems: 

1, Acoustical plaster is inexpensive 
although the cost of application 1s 
considerable. It is especially suited 


for irregular surfaces where use of 
flat prefabricated acoustical tiles 
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would be impractical; however, its 
sound absorption values are some- 
what lower than other materials. 

2. Cast acoustical tile is usually 
fabricated from a material such as 
gypsum, and is fireproof. Dirt does not 
tend to become imbedded in it as 
there is a minimum of suction or 
breathing action. It has a somewhat 
higher noise reduction rating, but, 
as with acoustical plaster, is most 
efficient with noises of high frequency 
levels. 

3. Mineral acoustical tiles are also 
fireproof, but are fabricated by bak- 
ing or mechanical compression. This 
material offers greater noise reduc- 
tion than 1 and 2 above, with its high- 
est efficiency at the lower and more 
common frequency levels. 

4. Cork acoustical tiles are easily 
redecorated and are unaffected by 
high humidity. Their sound absorp- 
tion rating is good. However, fabrica- 
tions of cork products has been sus- 
pended during the war. 

5. Fiber acoustical tiles are prob- 
ably the most universally used mate- 
rial because of their excellent noise 
reducing quality and low cost. Paint- 
ing, however, unless done with suit- 
able paint and great care, will seri- 
ously inhibit efficiency. These tiles 
are made by the compression and ad- 
hesion of cellulose material, such as 
sugar cane fibers. 


6. Perforated fiber acoustical tiles 
are similar to the above, but have 
symmetrically placed openings in the 
face, through which the noise is ab- 
sorbed, thus lending the material to 
painting if the size of the openings 
is not reduced. They are a more effici- 
ent sound-absorber than the unper- 
forated tiles (No. 5 above). 


1. Perforated asbestos board may be 
used with a rock wool or other sound 
absorbent backing in construction of 
anew building or for treatment of an 
existing surface. 


8. Perforated metal-covered acous- 
tical units are available, in peacetime, 
in various sizes. These consist, essen- 
tially, of a perforated metal face 
backed with a sound absorbent mate- 
rial and are especially suited for con- 
struction of suspended ceilings, and 
areas where repeated painting is 
necessary. They are sometimes used 
as a suspended ceiling to great ad- 
vantage in hiding overhead pipes or 
other unsightliness in the ceiling area. 
When suspended on a metal frame- 
work, access openings to get at pipes 
and valves can readily be introduced. 
Here is an efficient material, acous- 
tically. 

9. A fibrous adhesive material is 
available, that may be sprayed, by 
alr pressure, on almost any surface, 
and although primarily a thermal in- 
Sulation it also has sound-reduction 
qualities which might prove bene- 
ficial if applied to air ducts or other 
confined areas. 

Almost all of the later materials 
are vevmin-proofed. It is important 


OCTORER 1945 


to make certain on this point, espe- 
cially where felt or plant fibers are 
used. Early, there were reports of 
trouble from moths in the felt back- 
ing, of insects which found good 
provender in the sweet sugar cane 
fiber, and even of bedbugs which 
found good hiding places in acous- 
tical ceilings, but vermin-proofing 
has corrected this. 

It is important to learn for each 
type of material the percentage of 
sound reduction effected at differ- 
ent frequency levels. The noise re- 
duction coefficient of these materials 
is determined by averaging their 
absorptive values at specific fre- 
quency levels between 256 and 
2,048 cycles per second. Hence, al- 
though the noise reduction co- 
efficient of two materials may be the 
same, the sound absorptive values 
at a given frequency may differ 
widely. 

The number of cycles per second 
depends upon the relative amount 
of base and treble sounds, lower for 
base and higher for treble. The 
basic principle of an acoustical 
material is that it is porous, that 
sound waves enter these porosities 
and are dissipated rather than re- 
flected and sustained, as they would 
be when striking a smooth hard- 
finish surface, such as plaster. 

The variation in sound absorp- 
tive values of different materials at 
one particular frequency level is 
influenced by the size of the porous 
openings in which the sound is 
trapped. An acoustical material 
having relatively large openings, is 
more efficient in absorbing noises 
with low frequency levels, while 
one having smaller openings is 
more efficient in combating noises 
of high frequency. Likewise, the 
sound absorption value of an acous- 
tical material will increase with an 
increase in its thickness. 


Exception to this statement may 
be taken when the frequency is in- 
ordinately high and the acoustical 
treatment is designed for efficient 














absorption at low frequency levels. 
In the opinion of an acoustical 
engineer, no adequate explanation 
for this drop in efficiency with in- 
creased thickness has been offered. 
It is thus far attributed to some un- 
known physical quality of sound 
waves. 

Naturally, materials of different 
sound absorptive values differ in 
other qualities such as strength, 
durability, sanitary appropriateness 
to space in which used, ease of 
maintenance, cost, fire resistance 
and ease of installation. To deter- 
mine the optimum type of treat- 
ment one must weigh these points 
in addition to the sound absorptive 
values of the materials under con- 
sideration. 


Corridors of hospitals are prob- 
ably the primary areas to be con- 
sidered for acoustical treatment. 
They may act, virtually, as speak- 
ing tubes conveying noise—even of 
distant activities—to patients’ areas 
or other spaces. The use of a re- 
silient floor tends to break the 
sound reflection cycle between ceil- 
ing, wall and floor and it reduces 
the amount of noise created. Too 
often, resilient flooring, alone, is 
insufficient to give an adequate de- 
gree of quiet. Moreover, resilient 
flooring is impractical in some cor- 
ridor service areas. 

A selection of acoustical mate- 
rials for use in a corridor, or in any 
area, must involve the aesthetic as 
well as the practical, and will be 
influenced by the decorative scheme 
and other interior details. 

Materials which are easily 
cleaned and can be _ redecorated 
with a minimum impairment of 
noise reduction qualities are need- 
ed, especially for public spaces. 
Manufacturers of some acoustical 
materials which absorb sound 
through closely placed circular per- 
forations, assert that they may be 
painted with any type of paint with- 
out appreciably decreasing their 
efficiency, if a glue size is first used 
to prevent absorption of paint into 
the material. The diameter of the 
perforations must not be decreased 
in the painting procedure. 

Materials for which this claim is 
made include both the fibrous and 
the metal-covered types. Acoustical 
materials with perforations have 
been found generally suitable and, 
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ACOUSTICAL correction of the ceiling brought noise abatement to the nursing school library. 


APPLICATION of treatment to ceiling and 
wall curbed typewriting noise in this office. 
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SOUND absorption, through acoustic con- 
trol, is valued in the nursing school corridors. 


in general, are the more effic' nt, 
If appearance outweighs efficic icy 
and ease of maintenance, the ‘ess 
expensive fibrous material—so < on- 
structed that sound is abso: ed 
through its porous surface rather 
than through perforations—ma: be 
desired. On this type, however, only 
a casein-water paint should be used 
for refinishing or sound absorpiive 
quality will be reduced. Repeated 
use of even this type of paint will 
reduce efficiency eventually. 


Hospital lobbies, not infrequent- 
ly, have vaulted ceilings, marble 
floors and walls and other features 
highly conducive to noise and 
reverberation. Acoustical plaster is 
sometimes appropriate for lobbies. 
If it is used, a plasterer who 
thoroughly understands its appli- 
cation is essential. A cast tile which 
at time of fabrication is filled with 
small air bubbles that form the 
pores for sound absorption is some- 
times selected for such areas. 

Perforated types of acoustical 
materials have been used with suc- 
cess in such areas. Decorative sten- 
ciling of such materials can produce 
pleasant effects. 


Offices of all sorts are likely to 
need acoustical correction and hos- 
pital offices are no exception. The 
accounting offices, where mechan- 
ical bookkeeping and like devices 
are used, present an urgent prob- 
lem. The medical record depart- 
ment, the telephone switchboard 
room and any office where a type- 
writer is used will be more habit- 
able and its occupants less exposed 
to nervous tension, if acoustically 
treated. 

The noise of the machines used 
in these areas is of a relatively high 
frequency, which is most annoying. 
The material, here, should have a 
noise reduction coefficient of about 
70 per cent. It will affect a reduc- 
tion of about seven to ten decibels, 
considered an optimum in noise 
reduction. 

This effort to improve working 
conditions in offices is by no means 
wholly benevolent. One firm re- 
ports that after installation of 
acoustical material there was a re- 
duction of 29 per cent in errors for 
typists and 52 per cent for machine 
operators. These results were be- 
lieved due mainly to noise reduc- 
tion but partially to improved 
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lighting resulting from a clean 
ceiling. 


Large office areas where low parti- 
tions separate individual offices pro- 
vide privacy so far as seeing is con- 
cerned but little or no privacy as 
to conversation. Wood or metal 
partitions act as sounding boards 
rather than as deterrents of sound. 
Here it is advisable to apply an 
acoustical material with nearly 100 
per cent sound absorptive value, for 
adult voices which rate at a fre- 
quency of about 512 cycles per 
second. 

An additional band about two 
feet wide of acoustical material 
placed three feet above the floor 
around the walls of the partitioned 
office may be necessary to effect 
ample sound reduction. If properly 
treated, however, excellent results 
can be obtained. 


Wards, in general, are tending 
to become smaller units and wards 
of g0 to 60 beds are no longer con- 
structed. However, many older hos- 
pitals have these large wards. Their 
acoustical correction can _ bring 
beneficent results to patients and 
employees alike. If ceilings are ex- 
tra high, the installation of acous- 
tical materials in the form of a 
hung ceiling may well be consid- 
ered. They act as insulation against 
noise from the floor above, by re- 
ducing the cubic space; they bring 
economies in heating costs and they 
give thermal insulation as well. 

Such a hung ceiling can be at- 
tached to a framework of metal 
strips. Since both these supports 
and the acoustical material are fire- 
proof there is no added fire hazard. 
The perforated metal type of acous- 
tical tile lends itself especially well 
to this method of application. 


Patients’ spaces of one to four 
beds are usually sufficiently served 
by treatment of the adjoining cor- 
ridors, as most of the disturbing 
noises, for these small areas, arise 
from outside. The reader should 
understand, though, that economy 
is the only reason for omitting 
sound absorbent materials from 
these smaller rooms. 

In a section devoted to mental, 
or other noisy types of patients, 
acoustical correction may be clear- 
ly necessary. In such instances, the 
materi2: selected must be ‘efficient 
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necessary. 


area? 





IMPORTANT CONSIDERATIONS IN ACOUSTICAL TREATMENT 
1. What is the problem? How acute? Don't spend more money than 


2. What is the frequency level of the sound to be absorbed and what 
material is best for that frequency? 


3. What acoustical treatment can be, structurally, applied to the area? 
4. What material blends with the existing interior decoration? 
5. What material will fall within range of the budget? 


6. What material will require minimum maintenance for the specific 


7. What structural qualities are demanded of the material? 
8. Is the material fireproof or highly fire-resistant? 








in sound absorption and must be 
firmly attached. One of the writers 
has. experienced the removal of a 
whole acoustical ceiling by a dis- 
turbed mental patient in the course 
of a few minutes. Perforated metal 
tile hung on a firmly attached metal 
framework is useful here. 


Utility rooms and _ bathrooms 
are sources of mechanical noise 
caused by bedpans, basins, steril- 
izers and flush valves. It is advisable 
to confine these noises to the rooms 
in which they arise, so far as possi- 
ble. Steam and moisture in these 
rooms influence the selection of 
material to be used. Acoustical 
plaster or cast blocks of acoustical 
tile are suitable, as moisture will 
have little effect on them. 

Also, the sound waves produced 
by clanging of metal objects are of 
high frequency and these materials 
are suitable for absorption of that 
type of sound wave. This treat- 
ment, however, is more expensive 
and some may wish to consider per- 
forated fiber tiles finished with an 
enamel paint to protect them from 
the moisture. 


Pantries are one of the foremost 
sources of noises which disturb 
patients. Acoustical requirements 
are about the same as for utility and 
bathrooms. Incidentally, pantries 
should have automatic door-closers 
and propping the doors open 
should be forbidden. 


The nurses’ station requires maxi- 
mum correction. It is here that tele- 
phones ring and conversations are 
frequent, and here nurses and 
others naturally congregate. Quite 
aside from the troublesome noise 
factor, patients may overhear con- 


versations not meant for their ears. 
Telephones should preferably not 
be placed in open areas but they 
are so located in many hospitals. In 
such instances, acoustically treated 
three-sided enclosures around the 
instrument have been helpful. 


Operating room suites: The neces- 
sity of absorbing noise created in 
the operating room itself is debat- 
able. In the event that treatment 
is considered for this area the mate- 
rial used: must lend itself to repeat- 
ed cleaning, as sanitation in these 
rooms is most important. Certainly 
the corridors, anesthesia rooms 
utility rooms, scrub rooms and 
sterilizing rooms should be treated. 
Operating room doors should be 
kept closed while operations are in 
progress. 


Outpatient department: The use 
of acoustical treatment in the wait- 
ing room areas of the outpatient 
department is often advisable. The 
congregation here of patients of all 
ages produces bedlam if reverbera- 
tion is not controlled. Acoustical 
treatment of the ceilings of the 
waiting rooms and hallways will 
serve to lessen this confusion. Treat- 
ment is of advantage in examining 
and consultation rooms, especially 
where a number of workers occupy 
a single area, such as in dental and 
ear, nose and throat clinics. The 
pediatric clinic area should certain- 
ly be treated. 


Kitchens usually call for the ap- 
plication of sound absorptive mate- 
rial, as their floors are generally 
constructed of hard materials to 
facilitate floor cleaning. Cast plas- 
ter tile is useful, here, for both its 
fireproof quality and its resistance 
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to absorption of grease from fumes. 

Laundries and engine rooms, 
if in isolated locations, may not 
require correction excepting inso- 
far as it may be regarded necessary 
upon behalf of the workers. If so 
located as to produce noises dis- 
turbing to patients, their treatment 
may require consideration. Appli- 
cation of acoustical material to 
these sections is frequently compli- 
cated by the presence of overhead 
pipes. 

In an attempt to overcome this 
problem a product similar to the 
perforated metal tile used on ceil- 
ings, is on the market. It comes in 
tubular units with a diameter of 
eight inches. Each foot of tubing 
is said to have sound absorption 
value equal to that of two 12”’x12” 
flat tiles. These tubular units may 
be suspended from the ceiling to 
the desired height and may run in 
any direction. The writers have had 
no experience with them. 


SUMMARY 

Noise and its control are a prob- 
lem in almost every type of work 
and none has greater need of con- 
trol than do hospitals. The hospi- 
tal’s program should be in two 
categories, (1) to eliminate every 
preventable noise and (2) to con- 
fine unavoidable noises as nearly as 
possible to their source. Insulation 
of floors and walls against noise 
transmission is very important and 
should receive closest consideration 
in all new construction. In some of 
our older buildings this feature has 
been sadly neglected, but in them 
acoustical correction has worked 
real miracles. 
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These Associations Enjoy 


THE BENEFITS OF 
BEING INFORMED 


F OR THE past ten years the state 
association and the largest 
regional group in -New York have 
had the services of a lawyer to in- 
form and advise them on legal mat- 
ters and particularly to assist in 
advancing and protecting the col- 
lective interests of member hospi- 
tals in connection with proposed 
statutory changes. 

Let it be noted, however, at the 
outset that this attorney is in no 
sense a paid lobbyist. That is one 
angle the hospitals have been most 
careful to avoid. It has been felt 
with good reason that the case of 
the charitable hospitals can and 
should stand strictly on its merits, 
without resort to the device in com- 
mon use by commercial pressure 
groups. Not that the hospitals re- 
main voiceless; quite the contrary. 
But the role of their counsel is 
simply that of informant, adviser 
and assistant, as will appear below. 

The setup has naturally under- 
gone changes in the past as the re- 
sult of experience. What should be 
of interest, and it is hoped of help, 
to other state associations is what 
the present practice is and what it 
accomplishes. 

Counsel to these associations is 
furnished with a daily service from 
the state capital. This enables him 
to read a summary of each bill when 
introduced. He selects all those of 
possible interest to voluntary hospi- 
tals and sends for copies of their 
text. It is also arranged that he shall 
receive prompt notice of any 
amendment, progress or action on 
any of these selected bills. In the 
case of particularly important bills 
he asks for extra copies, which are 
then sent to the presidents and leg- 
islative committee chairmen of the 
associations. 

Counsel studies the legal effect of 
each pertinent bill and confers with 
legislative chairmen or other ex- 
perienced hospital administrators as 
to the practical effect. He is then 
ready to advise as to the position 
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the hospitals should take on any 
particular bill. 

This is presented in a series of 
bulletins which he issues, analvzing 
all bills of interest and commenting 
on their significance. The later bul- 
letins also follow up the earlier 
bills, noting any position taken by 
the hospitals and action by the 
legislature. These bulletins are sent 
to every hospital administrator in 
the state, who presumably discusses 
their contents with his board. They 
number only about five or six per 
legislative session, one important 
objective being conciseness. 

Besides association _ legislative 
committee conferences, counsel at- 
tends the trustee and executive 
committee meetings of the state as- 
sociation and the regular monthly 
and executive committee meetings 
of the Greater New York group. 
At such meetings he reports on 
legislative proposals and after dis- 
cussion, a vote is usually taken as to 
what, if anything, should be done. 


Between these meetings counsel 


keeps in touch with the presidents 
and legislative committee chairmen 
and acquaints them with all new 
developments. 

When it has been decided to take 
action regarding a bill, counsel pre- 
pares suggestions for a form of com- 
munication, briefing the rea- 
sons for or against. A letter or mem- 
orandum is then sent, usually to 
the chairman of the standing com- 
mittee of the legislature which has 
the bill under consideration, signed 
by the appropriate officer or officers 
of the association. Individual rep- 
resentatives of the association also 
at times have personal interviews 
with influential members of the 
legislature, to the end that the lat- 
ter. may: present in their own Way 
to the standing committee the case 
for the hospitals. The committee 
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New York Groups findample protection 
against adverse legislation through use 
of legal counsel with an eye on Albany. 


stage of a bill is often the crucial 
one: a favorable report to the floor 
is necessary if a good bill is to pro- 
gress, whereas defeat in committee 
is usually the safest way to dispose 
of a bad bill. 

When the importance of the is- 
sue warrants, the member hospitals 
are urged to make separate appeals 
through their presidents, trustees 
and administrators. This course 1s 
particularly resorted to after a vital 
bill has been reported out of com- 
mittee and is to be voted upon. 
Each hospital can then directly ap- 
proach the senator and assembly- 
man from its district in person if 
possible, while the associations ad- 
dress the majority and minority 
leaders. Request for this individual 
cooperation is included in the pe- 
riodic bulletins if time allows. If 
not, a special bulletin is issued cov- 
ering just the bill in question and 
presenting material and reasons for 
the requested appeal. 

On the rare occasions when a 
standing committee public hearing 
is to be held on a bill of importance 
to hospitals, counsel assists in 
gathering data, preparing material 
and organizing the presentation of 
the hospitals’ case by individual 
representatives of the hospitals or 
the associations. Needless to add, 
after a bill has been passed and is 
sent to the governor for signature, 
the interests of the hospitals are 
taken care of in much the same 
manner as above outlined. 

The periodic bulletins referred 
to, comprising not over half a dozen 
pages each, have been found effec- 
tive for the purpose of rendering 
and keeping hospital officials, board 
members and administrators “legis- 
lation conscious.” They thus serve 
as a springboard for the further and 
more intensive efforts above de- 
scribed to protect the interests of 
the hospitals in the making or bar- 
ring o} new laws. 

A final legislative report, issued 
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after the governor has passed upon 
all bills sent to him, summarizes 
the doings of the past session and 
serves as an up-to-date memor- 
andum on all statutory changes 
affecting hospitals. 

The test of a plan obviously is 
what it accomplishes in practice. 
During the past ten years no new 
statute distinctly harmful to volun- 
tary hospitals has been enacted in 
New York. At the same time stren- 
uous efforts in that direction have 
repeatedly been made. 


On the other hand, several bene- 
ficial laws have been passed and 
most of them have had to be vigor- 
ously defended against later at- 
tempts to repeal them. It must be 
admitted that some of our pet 
measures’ have not yet come 
through, but we have confidence 
that they will; it is not easy to get 
a law passed at the first attempt. 
But all this is generalization. A 
brief review of specific bills should 
be far more illuminating. 


In 1936, the second year of its 
introduction, we succeeded in hav- 
ing a hospital lien law enacted. 
This gave the hospital a lien for its 
charges, at cost rates, upon the pro- 
ceeds of the patient’s claim or ac- 
tion against a third party for the 
personal injuries which led to hos- 
pitalization. Drafted in consulta- 
tion with hospital representatives 
and supported to the hilt by special 
appeals from all over the state,. this 
law has proved to be of great help 
in securing compensation for the 
care of indigent accident victims, 





For other material dealing with 
similar state associaton activities see 
Hospitals for July—“Health League 
Gets Action,” by D. W. Bowler; “Asso- 
ciations Share Joint Tasks,” by John 
F. McCormack; for August—“Hospi- 
tal and Nurse Groups Cooperate,” by 
Mr. McCormack; for September— 
“State Association Gets Results,” by 
Ritz E. Heerman. 











which had previously been at the 
expense of the hospital. As hospi- 
tals in only about half the states 
even now enjoy the benefit of a 
statutory lien, the hint to other 
state associations is clear. 

In 1937 there was passed a labor 
relations law known as the “little 
Wagner Act,” making it compulsory 
for employers to recognize a ma- 
jority labor union and to bargain 
collectively with it. The danger in. 
herent in subjecting sick people to 
influences outside the hospital was 
pointed out by the state associa- 
tion, with the result that the bill 
was amended so as to exempt “reli- 
gious, charitable and educational 
associations or corporations.” The 
effect that this saving clause has 
had in stabilizing hospital employ 
ment is incalculable. 

In 1938 the associations vigor- 
ously supported a new Nurse Prac- 
tice Act setting up modern stand- 
ards and requiring licensure even 
of “practical nurses.” Increased 
efficiency has resulted. 

In 1941 the state association had 
a bill introduced, which became 
law, allowing hospitals to buy 
liquor at wholesale for medicinal 
use. In the same year, when a com- 
pulsory automobile insurance law 
was found impracticable, the hospi- 
tals indorsed a law requiring unin- 
sured drivers to post security when- 
ever involved in an accident. The 
result has been increased insurance. 

In 1942 the associations requested, 
and supported until passage, a 
measure suspending for the dura- 
tion certain increased qualifications 
for residents and interns previously 
enacted. This tended to relieve 
personnel shortage due to the war. 
In 1942 the hospitals also supported 
a suspension until one year after 
the war of the licensing feature oi 
the Nurse Practice Act of 1938, thus 
making more nurses available. 

In 1943 the associations favored 
a bill suspending because of the war 
a prohibition of the purchase of 
oleomargarine by public institu- 
tions, including hospitals. This 
relic of bygone days was thus at 
least temporarily disposed of. 

This year the hospitals lent their 
support to a bill permitting non- 
profit corporations to invest their 
funds in any securities deemed 
advisable by the directors. This 
authority, wisely used, undoubtedly 
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makes possible additions to income 
for which use can always be found. 


While on the subject of construc- 
tive legislative achievements, it must 
be noted candidly that not all of our 
efforts have as yet succeeded. Thus, 
as far back as 1937, we tried in vain 
to improve the hospital lien law. 
Again, in 1943, we tried to have 
“cost rates,” covered by the lien, stan- 
dardized at the rates officially ap- 
proved for compensation cases. We 
now have reason to hope that at the 
next session this will be done for 
hospitals in New York City. Then 
in 1945 we drafted and had passed 
two bills to clarify the prohibition 
of fee-splitting as not outlawing 
contract relations between hospi- 
tals and staff physicians—only to 
see them vetoed at the request of 
certain state officials. An agreement 
is now in process among all inter- 
ested parties on the phraseology of 
these measures and we expect to see 
them enacted at the next session. 

In 1936 there was a proposal to 
make it a criminal offense for a 
hospital to employ a doctor, except 
for the treatment of public charges. 
In addition to the other tactics of 
opposition, a delegation of hospital 
representatives called upon the 
sponsor of the bill in person, with 
the result that he voluntarily with- 
drew it. In the next two sessions 
we had to contend with a similar 
proposal, this time confined to 
workmen’s compensation patients. 

In 1936 and for the next four 
years a bill was introduced limiting 
the working time of hospital em- 
ployees to eight consecutive hours 
in any day. On more than one occa 
tion there was even a standing com- 
mittee hearing on the matter, which 
we attended. The proposal was 
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never once reported out of com- 
mittee. 

Every year since 1936 there has 
been a compulsory health insurance 
bill, never reported out of commit- 
tee. The outlook at the next ses- 
sion is different. 

Nearly every year we have had to 
resist raids on the hospital lien law. 
These include outright repeal, 
right of inspection of the medical 
record by defendants (which twice 
called for a vote), limiting the lien 
to 15 per cent of the damages re- 





covered, and court motions to ‘.x 
the lien, even below cost rates, :; 
any time before final judgme:\. 
This last proposal, though utte:.y 


unjust, was actually passed once jy 
the assembly. 


Finally, we have five times been 
called upon to ward off repeal of 
the hospitals’ valuable exemption 
from the “little Wagner Act.” 

Only the more important in- 
stances, of course, have been re. 
ferred to. As noted at the outset, no 
really serious measure opposed by 
the hospitals has been enacted. 
Thanks to our “alerted” officers, 
trustees and administrators, we are 
equipped not only to repel assaults 
on our interests but to press for 
beneficial laws.* 


*NOTE. Associations tnat may cuou- 
sider retaining counsel should under- 
stand that in New York it is not re- 
garded as a full time job, particularly 
when the legislature is not in session. 
Thus counsel is at liberty to do a lim- 
ited amount of other gainful work and 
so is able to accept a more modest re- 
tainer than he otherwise could. At the 
same time his duties to the associations 
are by no means confined to legislative 
matters. He must keep them and the 
member hospitals informed on all legal 
questions affecting them. Telephone 
calls and letters of inquiry from indi- 
vidual hospitals are part of the daily 
grist. 





Large Student Body May Not Mean 
Plentiful Supply of Nurses 


ATE IN THE YEAR the nursing 
5. service reached a low of slight- 
ly more than one hour per patient 
per day as against a normal of 
three hours. This of course is ex- 
clusive of private duty nurses. The 
public reaction often is “Why with 
such a large school of nursing 
should there be any nursing short- 
age?” As of December 4, there were 
123 student nurses, but let us see 
how they vanish. 

Thirty-eight were in their pre- 
liminary five-month period un- 
capped and not available for bed- 
side service, 28 more were away at 
other hospitals on pediatric and 
psychiatric affiliation for three- 
month periods which are required, 
23 more were assigned to special 
services, namely, operating room, 
7; diet kitchen, 6; central supply 
room, 1; Outpatient, 1; classroom, 
1; illness, 2; leave of absence, 4; 
vacation, 1. 








From the current annual report of 
the Burbank Hospital, Fitchburg, Mass. 
Richard Bullock is administrator of the 
hospital. 











This leaves just 34 nurses for 
bedside care. Remember also that 
these 34 must cover both days and 
nights and both the main hospital 
and the Lucy Helen (maternity). 
They have a class schedule to carry 
and are not expected to be on 
nursing duty more than six hours 
per day. 

The final answer then in the 
main hospital, 13 on days, 4 on re- 
lief shift, 5 on nights, covering 
women’s ward, men’s ward, semi- 
private and east wing first and sec- 
ond. At the Lucy Helen, g on days 
and g on nights. The group of 
graduate general duty nurses who 
ordinarily supplement the student 
body now number 14 against a nor- 
mal of 35. 
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ly; A PERIOD of years, as an ac- 
tive hospital trustee, I have 
been impressed with the fact that, 
whether planned or not, every hos- 
pital carries on a program of public 
relations. With. this thought in 
mind, the suggestion was offered to 
the board of trustees that some- 
thing be done about public rela- 
tions in an organized way. The sug- 
gestion was accepted and approved 
and a committee carefully selected. 
All members were especially inter- 
ested and well qualified for the task, 
including the administrator of the 
hospital. We studied this special 
piece of work and drafted a pro- 
gram for a 12-month period, plan- 
ning at least one or more special 
items for each month of the year. 

The hospital is situated in a city 
with a population of 20,000 and 
serves a rural area of about four 
times this number. 

After some investigation and 
careful planning, the program was 
introduced at a complimentary din- 
ner meeting in a downtown hotel. 
We entertained 200 guests, includ- 
ing representatives of the clergy, 
medical and nursing organizations, 
educational institutions, service 
clubs, women’s hospital aids, wom- 
en’s institutes, dominion and _ pro- 
vincial government, farm organiza- 
tions, press, radio and all other 
groups influential in moulding pub- 
lic opinion. The Hon. R. P. Vivian, 
M.D., minister of health for On- 
tario, spoke at the meeting on 
“Your Community Hospital.” 

This address was carried to a 
large radio audience and had com- 
plete coverage by both local daily 
papers, along with all rural weekly 
papers published in the county. Re- 
sults stemming from this, our first 
organized effort to promote public 
relations, were most encouraging 
and stimulating. 

Following this meeting, a series 
of equally important smaller meet- 
ings was held in Chatham and at 
strategic points throughout the 
county. Most of these were lunch- 
eon or dinner meetings; many of 
them were arranged by service clubs 
or other organized groups. On each 
occasion, carefully chosen and well 
prepared speakers were sent to the 
meeting. In this way our message 
about hospital activities has reached 
many influential business and pro- 
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The hospital has a business as well as a professional 
side. We buy commercial products but have none to sell. 
The only thing we have to sell is service—and in many 
cases we give it away. Therein lies the romance of our task. 


What government and municipal aid is received by the 
hospital? 

The only government aid received by the hospital is for 
indigent patients at the rate of 60 cents per day fer 120 
days. This rate is discontinued after 120 days. 


How are deficits paid? By economical, efficient and 
careful management, and through the assistance of volun- 
tary organizations, women’s hospital aids, etc., and by pri: 
vate gifts. 

This hospital does not pay dividends in money to any 
person. The dividends are relief of suffering and restora- 
tion of health. 

Money left at the end of the month after bills are paid 
goes into equipment, education and service. 


THESE EXCERPTS are from a booklet issued by Public General Hospital, in Chatham, Ontario. 


TRUSTEES 


Canadian Board Interests 


Itself in a Well Planned 
Public Relations Program 


MYLIE J. SMITH 
TRUSTEE, PUBLIC GENERAL HOSPITAL, CHATHAM, ONTARIO 


fessional persons as well as farmers Sunday and other suitable observ- 
and other groups throughout the ances through church _ societies. 
district. This has given us excellent The response to this suggestion was 
contact with persons upon whom _ most gratifying and has been help- 
we hope to call for help in the fu- _ ful in showing both church and the 
ture, especially if we wish to visit hospital function for the benefit of 
any of these communities. mankind. . 

Some weeks previous to National Visits have been made to second- 
Hospital Day, letters were sent to _ ary schools throughout the city and 
the ministers of about 50 churches _ county in an effort to inform the 
in Chatham and the county suggest- boys and girls about hospital serv- 
ing that they join in the public rela- _ice and to assist in creating interest 
tions program by arranging special in all health services in the com- 
National Hospital Day services on munity. On this occasion, a mem- 
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ber of the training school faculty 
presented information on nursing 
as a vocation for young women and 
issued an invitation to the girls to 
visit the hospital and training 
school on National Hospital Day. 
More than one hundred students 
accepted the invitation this year 
and spent an interesting afternoon 
with us. From this group, we would 
naturally hope for recruits for the 
nursing school. 

We maintain daily contract with 
the two daily newspapers. All news 
items, reports of meetings, or other 
suitable information of interest to 
the citizens is given promptly to 
the reporters. The most friendly re- 
lations have always existed between 
the hospital and the newspapers. 
‘Editors of both papers know that 
they have our full and complete 
‘confidence, and in return they have 
been most helpful in keeping the 
community informed about the 
hospital. Our National Hospital 
Day program included a four-page 
spread in the local papers, with pic- 
tures of hospital departments and 
interesting facts and figures about 
planning, operation and service. 

We make full use of local radio 
facilities. Here again, daily contacts 
are maintained and hospital news is 
reported promptly. Our public re- 
lations program included a series of 
12 radio broadcasts on various 
phases of hospital activities, pre- 
pared and presented by the trustees 
and other influential citizens, in- 
cluding the mayor, county warden, 
chief of medical staff and chairman 
of the ministerial association. A 
series of radio spot announcements 
was carried three times weekly over 
a period’ of six months. These 
announcements gave information 
about hospital service and _prob- 
lems and occasionally an appeal to 
the public for cooperation or assist- 
ance with such problems as the con- 
trol of hospital visitors. 


The hospital employees, includ- 
ing professionals, student nurses 
and. lay workers, have not been 
overlooked in our planning for we 
believe that in these groups we have 
some of our best sales people so far 
as hospital service is concerned. 


Carefully prepared information 
about policies, organization, opera- 
tion and service of the hospital has 
been given to them. Appreciation of 
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their interest and efforts has been 
expressed in both tangible and in- 
tangible ways. Special meetings and 
social functions have been held 
with this group, members of the 
public relations committee, hos- 
pital trustees and women’s hospi- 
tal aids. Out of this effort has come 
a sense of partnership and a fine 
spirit of loyalty to the hospital. 

We have four branches of wom- 
en’s hospital aids, each functioning 
separately, but joining forces on 
special occasions. ‘The present mem- 
bership is approximately 1,000. 
Their chief contribution to the 
public relations program has been 
the organization of junior branches 
of women’s hospital aids in rufal 
areas. In this group of volunteers 
we have some of the finest ambassa- 
dors of goodwill and disseminators 
of carefully prepared facts about 
hospital organization and service. 
Then, too, the women’s hospital 
aids lend tremendously valuable fi- 
nancial support to all hospital ef- 
forts. 

The annual meeting of the gen- 
eral hospital society and all affili- 
ated societies is always a public 
function and quite well attended. 
We make some effort to invite citi- 
zens who we think should be ac- 
quainted with the organization and 
function of the community hospi- 
tal. Coupled with the business meet- 
ing is a carefully planned social 
function—either a dinner or after- 
noon tea. 

A detailed report containing facts 
and figures is published each year. 


We keep a carefully compiled = 4d 
up to date mailing list, whic!. is 
useful in distributing the rep: it. 

In a further effort to inform «nd 
interest people generally, a bootiet 
“Know Your Hospital” has been 
published. This booklet contains 
the historical background of ihe 
hospital dating back to 1890, as 
well as other valuable information. 
This interesting and _ instructive 
booklet has been given wide but 
careful distribution throughout ihe 
district. A copy is presented to each 
patient while in the hospital. 

The success of a public relations 
program rests to a great extent on 
the interest, participation and lead- 
ership given by the administrator 
and those engaged in the manage. 
ment of the hospital. The quality, 
quantity and spirit of service ren- 
dered by the hospital to the com- 
munity is most important and must 
merit the confidence, goodwill and 
respect of the persons served, other- 
wise a public relations. program 
will accomplish little. This. much 
coveted state does not descend on 
us like dew from heaven. Public 
confidence must be earned through 
the personal interest and effort of 
every member of the organization 
from the board of trustees, medi- 
cal and nursing staffs, and all aux- 
iliary services to the junior em- 
ployees. 

The alert administrator has un- 
limited opportunities to interest 
persons in the community hospital. 
He must have wide and varied in- 
terests and take an active part in 
community activities outside the 
hospital. At all times he must keep 
in mind the primary task of culti- 
vating, inspiring and maintaining 
confidence, goodwill and respect for 
hospital service. 

Our program to date has. been 
financed by a gift from an interest- 
ed friend. How long this will con- 
tinue, I do not know. However, it 
is the unanimous decision of the 
board of trustees that the cost of a 
public relations program is a legiti- 
mate use for hospital funds. Our 
year commences October 1 and a 
program is now being developed. 
Many of the items described here 
have been sufficiently successful to 
be repeated. We shall watch for 
additional ideas to add interest and 
value to the year’s work. 
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Despite the Release of Nurses 
in the Armed Forces, Hospitals 





STILL FACE SHORTAGE 


ONTINUATION OF student nurse 
Ss vedeeieoe and full enroll- 
ment of classes are imperative to 
relieve the present and future nurs- 
ing shortage. | 

Hospital administrators may be 
anticipating that 25,000 veteran 
nurses will be released from the 
Army by January 1. Com. Sue 
Dauser also reported at the Nation- 
al Nursing Council for War Service 
meeting, September 8, that 500 
Navy nurses are now eligible for 
discharge, and demobilization may 
be completed within the year. 

Nevertheless, precluding imme- 
diate relief to civilian hospitals’ 
nursing staffs are such factors as 
the following: 

1. No organized information is 
being given to veteran nurses at 
separation centers or in foreign 
countries about the acute nursing 
shortage in civilian hospitals. 

2. Among 31,500 veteran nurses 
returning questionnaires to Vir- 
ginia Dunbar, director of Nursing 
Service, Red Cross, 17 per cent 
want to remain in the Army, 18 
per cent wish to go into Veterans 
Administration and 23 per cent do 
not wish to remain in nursing. A 
large number of military nurses are 
leaving the nursing field because 
they do not like the pattern of 
environment. 


3. A spot check of a previous 
survey has shown that only 26 per 
cent of military nurses are inter- 
ested in returning to civilian hos- 
pital service. It should also be 
borne in mind that Col. Florence 
Blanchfield was told by a large 
number of Army nurses in Europe 
that they did not wish to return to 
general duty positions. They have 
carricd considerable responsibility 
in the Army and have found real 
satis‘action in so doing. 


4. A large number of veteran 
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nurses are likely to take post-grad- 
uate courses under the G.I. Bill of 
Rights. 


Fortunately the National Nurs- 
ing Council for War Service on 
September 8 voted to continue 
until the Structure Committee is 
organized and ready to function. 
This committee is to study organi- 
zation, structure, administration, 
functions and facilities of six na- 
tional nursing organizations. 


Student nurse recruitment is one 
of the council’s paramount con- 
cerns. While national planning is 
necessary, it has been conclusively 
demonstrated that student nurse 
recruitment can be most effectively 
handled by state and local recruit- 
ment committees which have rep- 
resentation from nursing and hos- 
pital associations along with good 
broad lay representation. It needs 
close contact with localized media, 
press, radio and films. A poll of 
cadet nurses, which has been con- 
ducted since fall, 1944, shows that 
well over two-thirds of them 
learned of the Cadet Corps from 
radio and magazines. 


No matter what the final decision 
of the Deficiency Subcommittee of 
the House Appropriations Com- 
mittee may be, the civilian hospi- 
tals, the federal agencies, especially 
the veterans’ hospitals, and the 
public health field will continue to 
need nurses. 


All recent reports show that the 
nursing shortage is likely to con- 
tinue for some time to come and 
that 10,000 more student nurses 
should be recruited to meet the 
40,000 recognized need by January 
1. Another 10,000 will be needed 
by July 1. ° 

At the National Nursing Coun- 


cil for War Service meeting, Jean 
Henderson also made the following 
recommendations: 

Capitalize on student nurse re- 
cruitment organizations and activi- 
ties. 

Carry out to state and local levels 
the national plan on recruitment. 

Review guidance to student 
nurses. 

Analyze carefully responses to 
applicants’ letters; some are very 
meager and impersonal, others for- 
mal and uninteresting. 

Develop culture and community 
consciousness in nursing. 

Recognize that limited prospec- 
tuses are inadequate. 

View nursing schools as junior 
college or colleges. 

Every administrator has a moral 
responsibility to see that good com- 
munity nursing is available as soon 
as possible. 

Special tribute is due the splen- 
did services of the deputy collab- 
oratipg recruitment officers on the 
state recruitment committees and 
the vice-chairmen on the local re- 
cruitment committees whose efforts 
have contributed greatly to the out- 
standing success of the Cadet Nurse 
Corps recruitment campaigns. 
Their leadership has also laid a 
sound foundation for the continu- 
ation of student nurse recruitment. 

The Comprehensive Report for 
Nation Wide Action in Nursing of 
the National Planning Committee, 
National Nursing Council for War 
Service, brings out the importance 
of collaborative planning between 
hospital administrators, nurses and 
the public. Collaborated study of 
these findings between the nurses 
and the hospital administrators in 
the formative period seems imper- 
ative. 
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WHY EMPLOYEES QUIT 
Perennial Hospital Problem Viewed 


In the Light of Industry's Expentence 


t* MAY SEEM presumptuous for 
an editor* concerned with man- 
agement practices in factories to 
attempt to point out to hospital 
people why workers quit their jobs. 
There are, however, certain simi- 
larities between hospitals and fac- 
tories: Both produce a service for 
consumers; this service must be 
produced at a cost within the in- 
come received; customers must be 
reasonably satisfied with the service 
rendered; both have highly trained 
technical people as well as unskilled 
workers and in each the investment 
in plant and equipment per em- 
ployee is probably not very dif- 
ferent—in the neighborhood of 
some six thousand dollars. 


It is evident that personnel prac- 
tices in hospitals generally are not 
as advanced in many respects as 
similar practices in industry. This 
undoubtedly may be accounted for 
by a traditional point of view that 
hospitals are purely charitable ser- 
vice organizations (but which now 
—in the rush of modern ideas and 
competition—is giving way to the 
potent truth that hospitals are also 
business institutions). Historically 
church-sponsored, with service to 
humanity as the fundamental goal, 
hospitals naturally have paid less 
attention to techniques and prac: 
tices which strongly competitive 
business has long since been forced 
to adopt. 


But government contracts for 
patient care and the growth of Blue 
Cross plans, along with other fac- 
tors, have brought increased atten- 
tion to cost computations in hospi- 
tal administration. These same 
forces are also acting as a leavening 
medium in personnel practices, for 
it is evident that employee perfor- 
mance is a big factor in cost. It costs 
factories about $100 to break in a 
new employee. With roughly the 


*Mr. Gordy also serves as Detroit 
area editor of Factory Magazine. 
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same investment per employee in 
hospitals, it is reasonable to suppose 
that turnover costs would not be 
very different. 

Such a figure can be only specula- 
tive for it will vary with type of 
work, but the fact that turnover 
is a major item of operating cost 
cannot be doubted. Forced by the 
general wartime scarcity of workers, 
many had initiated new methods 
and procedures to compensate for 
this condition. This will affect post- 
war operation for it will un- 
doubtedly result in many services 
being performed by fewer, better- 
paid employees. ; 

That hospital business (if it can 
be called that) is big business 1s 
evidenced by the variety of services 
offered, as well as the consumer 
load. Not only are technical services 
of a very high order rendered, but 
a hotel, a pharmacy, a laundry and 
a power plant must be operated ar 
the same time. In the year 1944 
slightly more than 12 per cent of 
the population was admitted to the 
hospitals of the country, and the 
daily case load is about one and 
three-tenths millions. Public rela- 
tions, then, becomes an important 
matter, and good public relations 
which stem from satisfied employees 
in contact with the public can only 
exist where properly developed ern- 
ployee relations within each hospi- 
tal unit are in effect. 














Why your people quit is im- 
portant for you to know, but un- 
fortunately meaningful _ statistics 
and facts that will tell this storv 
are practically nonexistent. In some 
institutions it became the practice 
just before the war to interview ail 
those leaving the employ, and in 
this way an attempt was made to 
build up a list of things which 
might be corrected. But due to the 
fact that the most common reason 
given for resignation within the 
war years has been “to take a job 
elsewhere at a higher rate of pay,’ 
these “exit interviews” have not 
been too fruitful. 

There is still an element of loose 
thinking involved ‘in the concept 
“exit interview” as practiced in in 
dustry. The procedure ‘consists of 
ascertaining and tabulating the rea- 
sons for leaving which may, in the 
indefinite future, lead to correction 
in method or procedure. But costs 
are immediate; and although in- 
formation gleaned from a_pre- 
clearance or exit interview with an 
experienced interviewer may help 
develop a nice table of statistics, 
the worker, after all, is gone and 
another must be trained to take 
his place. Therefore it is important 
that an attempt be made to affect 
immediate corrections or adjust- 
ments of environment to the 
worker; or to reorient the worker to 
his environment where this is possi- 
ble and appears to be indicated. 

Mature people with executive 
experience talk with the worker 
who has decided to leave from 
the point of view of “Now that you 
are going to leave the company, 
won’t you advise us as to the 
trouble so we can make necessary 
corrections?” No opposition is of- 
fered, the employee is not badgered 
to stay; but in a neutral, friendly 
atmosphere—away from the source 
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of irritation—the employee is asked 
to help the company. Experience 
has indicated that workers talk 
freely when they have, as a resuit 
of the decision to quit, been placed 
on an equal footing with the inter- 
viewer. 

Very frequently heads of depart- 
ments are called by phone and 
asked to help out on the pre-clear- 
ance interview of a worker who is 
resigning because of some difference 
with his supervisor. Again, the in 
terviewer asks for help in solving a 
difficulty of the company. The 
supervisor is flattered, his ego is 
bolstered, for the central personnel 
department, which does the pre- 
clearance interviewing, has asked 
for his help—has, in a sense, placed 
itself under obligation to him. 

The foreman and the worker meet 
in a neutral office and on terms of 
equality—the interviewer drops into 
the background. Seldom in the ex- 
perience of this company have the 
supervisor and worker been unable 
to adjust the difficulty, and the 
worker usually returns to the de- 
partment with the idea of leaving 
completely forgotten. The fore- 
man has had a morale boost—he 
has helped salvage a worker—and 
the success obligates him to see that 
the salvaged worker does not slip 
through his fingers again. 

In a study of 36 hospitals in one 
section, it was found that only seven 
had central personnel officers, and 
of these only two had had specific 
training for the job. This means 
that, by and large, department 
heads are responsible for all activi- 
ties in the important realm of per- 
sonnel. Industry has long since em- 
ployed centralized technical talent 
for this purpose. The pre-clearance 
technique mentioned above is only 
possible with centralized _ pro- 
cedures. Department heads are re- 
sponsible for so many things; first 
of all, they must be technicians and 
must keep many things in mind; 
they do not always get the full pic- 
ture of worker difficulty; and, if the 
truth be told, they may be having 
troubles with their own superiors. 
But the central interviewer can be 
objective and has the time to get at 
real reasons for quitting instead of 
Supercial ones frequently given 
In the exit interview. Incidentally, 
the cc npany experience here cited 
resulicd in the retention of 40 per 
cent c: those who had decided pre- 
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viously to quit. The company’s 
quit rate was much below the na- 
tional average. This is real gold in 
a tight market, but it will be no 
less valuable in peacetime due to 
the effect of turnover on cost of 
operation. 

Various classifications may be 
made of reasons for quitting; gen- 
erally, however, most will be found 
to fall within these categories: (a) 
occupational, in which poor place- 
ment and dislike for the job are 
factors—wages may be too low or 
hours inconvenient; (b) working 
conditions and recreation; (c) irri- 
tations, misunderstandings with su- 
pervision which result in daily fric- 
tion; (d) personal, where health, 
child care, transportation and home 
needs may be important. 

In industry the evidence indi- 
cates that men quit mainly for the 
first three causes, women for the 
last. Married women quit mainly 
for the last, unmarried for the first 
three causes. 

Occupational reasons for quit- 
ting, if the abnormal situation at 
present be ignored, is due largely 
to lack of advancement opportuni- 
ties. This may in a measure be cor- 
rected by adequate job classification 
and the erection of a hierarchy of 
jobs in which experience leads to a 
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better job—experience and _ train- 
ing. Many industrial companies 
hire new workers at the lowest skill 
grade and then promote from with- 
in, offering training opportunities 
in the meantime to help prepare 
for better jobs. The special tech- 
niques involved in hospital opera- 
tion make interdepartmental shift- 
ing difficult; but assurance could be 
given that intradepartmental pro- 
motions are possible and a path de- 
veloped to promote it. Especially 
among nonprofessional workers in 
hospitals would such a classifica- 
tion of tasks and ladder of promo- 
tion seem feasible. 

Often working conditions are 
primary reasons for quitting—less 
important in industry than former- 
ly, due to enlightened management 
practices and increased attention 
from worker organizations. Hospi- 
tals, where attention to employee 
needs and welfare is practically 
non-existent, are generally short on 
adequate rest rooms, recreation 
rooms and locker rooms. Tennis 
courts and swimming pools are 
usually missing in small hospitals, 
frequently in large. This weakness 
in structural planning is at times 
matched by equally short-sighted 
supervision. Lack of entertainment, 
and social stratification in small 
communities, coupled with indif- 
ferent working conditions, make 
it difficult to retain nurses in small 
hospitals—there is little trouble 
hiring girls out of training, but thev 
don’t stay long. 

Health is a frequent reason given 
for women quitting in industry. A 
large percentage giving this reason 
quit within go days; entrance phy- 
sical examinations are therefore im- 
portant. One hospital, starting a 
central pre-clearance interview a 
short time before the war, found 
that the most frequent reason given 
by women for quitting was “on 
their feet too much.” Nurses have 
regular shoes adapted to much 
work on the feet, but are other 
employees who are standing equally 
as much encouraged to adopt a 
similar shoe? This same hospital re- 
ports rest periods for office women, 
while merely assuming that others 
somehow find time to sit down— 
this is a large assumption, especially 
with many department heads with 
varying ideas in terms of rest pe- 
riods. 

Irritations and misunderstandings 
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with supervision are existent in all 
kinds of institutions. In industry 
there are roughly 14 workers per 
key man or supervisor, and industry 
has had to devote a great deal of 
time to training these supervisors in 
how to deal with others. But with 
no control over personnel matters 
from a central point, there is no 
way of knowing whether or not 
workers leave due to unfair treat- 
ment by department heads. 

It should be obvious that in most 
instances irritations which lead to 
a decision to quit must have been 
smoldering for some time. Properly 
developed relations between pre- 
clearance interviewers and supervi- 
sors will eventually result in con- 


sultations before matters come to a 
head. Likewise when a new em- 
ployee is first hired, these inter- 
viewers should induct the worker 
into the organization and in this 
way establish a friendly relation- 


‘ship should the employee return 


later for a preclearance interview. 


Preclearance interviewers should 
be mature people with executive 
experience in order that proper re: 
lations and understanding may be 
developed between them and de- 
partment heads. They should have 
status in order that the employee 
may realize that he is talking to 
someone of importance, someone 
who can do something. 


These Personnel Rules Gutde 
ARMY POLICIES 


AY EXAMPLE of an employee “bill 
of rights” that could be adapt- 
ed by any hospital to good advant- 
age is the following policy state- 
ment from the Division of Supply, 
U.S. War Department, for use in 
dealing with personnel of civilian 
organizations temporarily under its 
jurisdiction: 
UNDERLYING PRINCIPLES 

1. The establishment and main- 
tenance of proper and mutually 
satisfactory working relationships 
among all employees and between 
employees and management is a 
fundamental requirement of suc- 
cessful operation. This is a prime 
responsibility of the chief executive 
and his subordinate supervisors in 
each organization. 

2. It is the primary objective of 
personnel management to build up, 
develop and maintain an adequate 
and effective employee work force 
which will completely fulfill the 
mission of the organization. This 
means specifically that action is di- 
rected toward placing each individ- 
ual on that particular job for which 
he or she is best suited and provid- 
ing a total work environment which 
will enable all employees to utilize 
their skills and abilities to the maxi- 
mum and find sufficient satisfactions 
in their daily jobs to make them 
want to §tay in the organization. 
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3. From the management point 
of view, this involves matters of se- 
lection, placement, remuneration, 
supervision, training and develop- 
ment of employees, and the main- 
tenance of proper working condi- 
tions. 


4. From the viewpoint of em- 
ployees, good personnel manage- 
ment includes the right of em- 
ployees to obtain and hold a job on 
the basis of ability and performance 
without discrimination or prejudi- 
cial action, opportunity for ad- 
vancement both in money and po- 
sition, adequate pay for services 
rendered, recognition as individ- 
uals, respect for their rights and 
interests, and fair treatment from 
supervisors, 


5. The development of a high 
degree of employee effort, productiv- 
ity and morale cannot be achieved 
through any single action, but is 
the end result of a whole series of 
experiences on the daily job. One 
of the first requirements to bring 
about this situation is that all exec- 
utives and supervisors who direct 
the work of others will have a clear 
understanding of the major policies 
and principles of personnel man- 
agement which they are expected to 
carry out on the daily job as a part 
of their total management responsi- 
bilities. 


POLICIES 


Appointment — Selection of ap- 
plicants for employment will be 
made on the basis of merit and ap- 
proved qualification standards, in- 
cluding such factors as ability, skill, 
experience, training, intelligence, 
character and physical fitness. 


Placement and Transfers—In or- 
der to facilitate the placement of 
employees in occupations for which 
they are best suited and to main- 
tain high standards of health and 
physical fitness, a pre-employment 
medical examination is desirable. 

Following initial placement, if 
employees are found to be unsuited 
for the duties to which assigned, an 
effort will be made to find other 
work for -which they are better 
suited. 

In order to utilize employees’ 
abilities to the maximum, consid- 
eration will be given to planned 
programs of transfer and up-grad- 
ing. Employees are encouraged to 
express their job preferences to su- 
pervisors or to the personnel office 
in order that these may be given 
proper consideration. 


Promotion and Advancement—In 
order to provide capable and quali- 
fied individuals to carry on the work 
of the organization as well as to en- 
able each to achieve his or her maxi- 
mum growth and advancement, it is 
the intent to provide all employees 
with opportunities for training, de- 
velopment, and advancement con- 
sistent with their individual per- 
formance and qualifications and the 
requirements of the organization. 
When openings occur, first consid- 
eration will be given to those within 
the immediate organization with 
proper consideration for those in 
related organizations whose em- 
ployees may have suitable qualifica- 
tions for the work to be performed. 
Such consideration will include 
those who have demonstrated that 
they are qualified for higher grade 
or more responsible work and final 
determination will be based _pri- 
marily on individual merit. Wien 
all other factors are equal, however, 
those with longer service will be 
given preference. 


Rates of Pay—Action will be di- 
rected toward insuring equitable 
payment for work performed. ‘I here 
will be like pay for like work and 
positions involving duties of eq11va- 
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lent difficulty and responsibility will 
be allocated to equivalent salary 
grades. 


Grievances —It has always been 


the intent and policy that all em- 
ployees will be fairly treated in 
every respect and that those who 
believe they have been unfairly 
treated will be given the right and 
opportunity to discuss such matters 
with higher supervisors and execu- 
tives. 

It is desirable that immediate su- 
pervisors will have an opportunity 
to straighten out misunderstand- 
ings or difficulties since this is a 
definite part of their responsibili- 
ties. With this principle in mind, 
employees are urged to take up any 
problems or grievances connected 
with their jobs with their immedi- 
ate supervisors. If the problem or 
grievance is not adjusted or cleared 
up to the employee’s satisfaction at 
this stage, the immediate supervisor 
will make a definite appointment 
for the employee to discuss the mat- 
ter with the next higher official. 

There are times and circum- 
stances to be considered as excep- 
tional when an employee will not, 
for some reason or other, want to 
follow this line of organization. 
Under such conditions, the em- 
ployee has the right and privilege 
to present his problem to that su- 
pervisor or executive who is con- 
sidered by the employee to be the 
first above the immediate super- 
visor who would have an impartial 
viewpoint. The employee, as an 
alternative, may present his prob- 
lem to someone in the personnel 
organization. 


Employees may select someone, if 
they so desire, to present their case 
to the immediate or higher super- 
visors or executives. Grievances may 
be presented in writing. . 


Safety and Health —It is the in- 
tent to provide and maintain safe 
and healthful working conditions. 
Medical attention will be arranged 
for all accidents arising out of and 
in the course of employment and 
compensation will be paid as speci- 
fied by law. 

Pioper safety equipment will be 
supplied on all hazardous jobs and 
Its use enforced. 


Cooperative Activities—It will be 
the policy to aid employees wher- 
€ver practicable on any personal 


OCTOBER 1945 





SUGGESTION SYSTEMS 


MANY HOsPITALS are asking about 
the best way to organize and oper- 
ate an Employee Suggestion Plan. 
As an aid to those interested in the 
installation and promotion of sug- 
gestion plans, the National Associa- 
tion of Suggestion Systems recently 
published a book, “Suggestion Sys- 
tems—A Brief Survey of Modern 
Theory and Practice.” 

The text was developed and pub- 
lished by a group of suggestion plan 
administrators having years of ex- 
perience in this field. The book can 
be purchased at $2 a copy from the 
association headquarters at 220 
S. Michigan Avenue, Chicago. — 
Cart I. FLatu. 











matters concerning their welfare 
upon which they seek assistance, 
and to cooperate with employees in 
social, athletic and other recrea- 
tional activities. 
ADMINISTRATION AND 
SUPERVISION 

1. Each executive and supervisor 
who directs the work of others will 
be held responsible for his share in 
the proper execution of the prin- 
ciples and policies of personnel 
management as outlined above. 

2. In order that the full effort 
and ability of employees may be di- 
rected toward their immediate jobs 
and to make sure of the full utiliza- 
tion of the employees’ experience 
and knowledge on their particular 
work, supervisors are expected, in 


the normal course of the daily work, 
to carry out the following principles 
of good supervision: 

(a) Make sure that each employee 
knows definitely what his job assign- 
ment is and how to do it. 

(b) Encourage employees to ex- 
press their ideas and views on mat- 
ters affecting their jobs and in- 
terests, 

(c) Give consideration to these 
ideas and views before making de- 
cisions. 

(d) Insure that no one is ignored 
on matters concerning which he has 
a right to be consulted, and, so far 
as practicable, make sure that no 
one is ignored on matters concern- 
ing which he thinks he has such a 
right. 

(e) Fully and freely explain all 
matters affecting employee rela- 
tions. 

(f) Make sure that employees’ re- 
sponsibilities are always coupled 
with corresponding authority and 
that no change is made in the scope 
of these responsibilities without a 
definite understanding to that ef- 
fect on the part of all concerned. 

(g) Give directions only to imme- 
diate subordinates and never over 
the head of any lower-ranking su- 
pervisor. 

(h) Make any necessary criticisms 
to an employee privately and in 
such a manner as to improve the 
individual’s performance or con- 
duct and to preserve his self respect. 
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| TO... let you know the 
practical steps which we have re- 
cently taken at the Massachusetts 
General Hospital . . . I sent out a 
circular about a month ago to all 
the alumni of the training school 
to state that we would give a six 
months’ course in hospital admin- 
istration at the Massachusetts Gen- 
eral Hospital beginning the first of 
November, to a limited number of 
our own graduates. 

“It is proposed to take into our 
office two or- three of our ordinary 
nurses who are particularly inter- 
ested in executive work, and to 
give them practical work, showing 
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how we admit patients, how we 
keep our books, and check up our 
supplies. 

“We propose sending them to 
the laundry and showing them 
how the laundry is conducted; we 
propose to send them to the 
kitchen, to the store-room, to the 
offices, and to the superintendent 
of nurses, to learn how she ad- 
mits pupils. This will be an experi- 
ment, of course.’—Dr. F. A. 
Washburn, superintendent of 
Massachusetts General Hospital, 
Boston, as reported in Transac- 
tions of the American Hospital 
Association; tenth annual confer- 


ence, Toronto, Ont., (1908). 














What 
REGISTERED Means 


In Physwal Therapy 











OSPITAL SUPERINTENDENTS  fre- 
H quently ask their boards—or 
are asked by them—why it is neces- 
sary to hire registered physical ther- 
apy technicians when so-called tech- 
nicians who are not registered can 
be hired at lower salaries. Physical 
therapy technicians who have been 
qualified by the American Registry 
of Physical Therapy Technicians 
are authorized to wear the insignia 
of the registry as shown in the ac- 
companying illustration. 

Many persons have had some ex- 
perience in the physical therapy de- 
partments of the hospitals of the 
armed forces and the Veterans Ad- 
ministration. Why is this experi- 
ence not sufficient? Why is a formal 
course in physical therapy neces- 
sary? There are many reasons for 
choosing registered graduates of ap- 
proved courses, and we are giving a 
few of them in the following para- 
graphs. 

ELEMENTS OF APPROVED 

COURSES 

Anatomy — Physical _ therapists 
must be thoroughly familiar with 
the science of living motion and its 
attendant problems — leverage, ful- 
crum, resistance, equilibrium, lines 
of gravity—and how these relate to 
each other. They must know how 
to compose exercises from funda- 
mental and derived positions. They 
must have a thorough knowledge of 
muscle reeducation and the ability 
to assess the effects of gravity on the 
patient. Exercises are graded by the 
skill and knowledge of the physical 
therapist based on an understand- 
ing of anatomy. 

This understanding can be at- 
tained only if the physical therapist 
has had a course in anatomy much 
like that given medical students. 
The course as given to nurses and 
to students of physical education is 
not adequate. At Northwestern 
University the course in anatomy 
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for physical therapists is supervised 
by the professor of anatomy. In our 
opinion, such a course should in- 
clude dissection of the extremity 
and trunk muscles, including study 
of the innervation, blood supply, 
origin and insertion of the muscles. 
These aspects of anatomy cannot be 
taught adequately from a_ book 
alone or from a skeleton, charts or 
a living human being. 

A technician who has only prac- 
tical experience does not have 
enough knowledge of anatomy to 
give correct exercises, for instance, 
for the reeducation of the shoulder 
function. Moseley in a recent book 
on “Shoulder Lesions,” states that 
resistance exercises are most valu- 
able in overcoming the adduction 
and internal rotation contracture. 
This is based on the law of recip- 
rocal innervation of muscles; the 
prime mover contracts, the antag- 
onist relaxes. Therefore this resist- 
ance exercise encourages move- 
ments of the abductor muscles, the 
deltoid and supraspinatus, while 
the adductor muscles relax. 

Pathology — Pathology is that 
branch of medicine which treats of 
the essential nature of disease or 
injury, especially the structural and 
functional changes caused by dis- 














ease or injury. In an appro: ed 
course of physical therapy, th: ty 
hours are devoted to this sub:<ct 
In a college course or course in 
physical education it is not taut 
at all. 

Two examples from many which 
could be cited are given to show 
why physical therapy technicians 
should know this subject. 


1. In asthma, exercises are !re- 
quently ordered. The technicians 
must know the pathologic changes 
of this disease. The difficult breath- 
ing in asthma is expiratory, because 
during an attack the diameters of 
the small bronchi are diminished 
owing to spasm of the muscular 
coat, congestion of the mucous 
membrane and excessive secretion 
of mucus. A properly trained tech- 
nician knows how to give the asth- 
matic patient expiratory exercises, 
which are entirely different from or- 
dinary breathing exercises, 


2. The term “fractured ankle” 
means nothing without knowledge 
of the pathologic changes involved. 
There are seven different kinds of 
“fractured ankle,” and unless the 
technician knows which kind she is 
dealing with, and understands the 
changes involved, she may do un- 
told harm to the patient. In one 
type, weight bearing with crutches 
may be started in three weeks and 
full weight bearing in six weeks. In 
another type, weight bearing with 
crutches is delayed until at least the 
eighth week and full weight bear- 
ing until at least the twelfth week. 
The application of massage and ex- 
ercise must be regulated by the 
physical therapist according to the 
pathologic changes involved. 

Physiology—Physiology is the sci- 
ence which treats of the functions 
of the living organism and its parts. 
In the final analysis, the success of 
any form of therapy or therapeutic 
agent is gauged by its physiologic ef- 
fects on living patients. The tech- 
nician must know the physiologic 
effects that each physical treatment 
produces. Such knowledge cannot 
be secured from experience alone; 
it needs the basis of lectures by a 
well trained physiologist, together 
with laboratory experiments. 

It is often observed that any new 
form of treatment is regarded as 
valuable by some of the patients 
who try it. This means that psychic 
factors may mislead the patient, 
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and the benefit obtained is then the 
result of psychotherapy rather than 
of physical therapy. Although abil- 
ity to understand the psyche should 
be a part of the equipment of the 
physical therapist, she must not be 
misled by psychic factors but must 
understand the physiologic effect of 
the treatment. 

As an example, the physiologic 
effect of heat when there is disturb- 
ance of the peripheral circulation 
may be cited. ‘The immediate effect 
of the absorption of thermogenic 
radiation by tissues is the produc- 
tion of heat. Whether any marked 
elevation in the temperature of the 
tissues will result will depend on 
their ability to dissipate the heat 
generated. ‘Temperature will be ele- 
vated if the rate of heat generation 
exceeds the maximum rate at which 
the tissue can dissipate the heat. 
Such an effect results when the rate 
of heat input is relatively low and 
the physiologic response is im- 
paired; or when the rate of heat 
input is high and the physiologic 
response is normal. Therefore, the 
intensity of radiation to be em- 
ployed in various conditions is de- 
termined by the degree of impair- 
ment of the heat dissipating power 
which is present. In the treatment 
of certain peripheral vascular dis- 
eases by thermogenic radiation, 
great care must be exercised in or- 
der to avoid excessive heating due 
to the impaired circulation and the 
consequent inability of the tissues 
to dissipate heat readily. We have 
seen severe injury produced in a 
patient with this condition when 
the technician, with experience but 
without the proper background of 
knowledge, has applied heat in the 
same way that it would be applied 
to an ordinary pain from an injury. 


Psychology of the Ill and Handi- 
capped — A requisite for rapid re- 
covery is a helpful and hopeful atti- 
tude of mind. If the patient is de- 
pressed, bored or filled with self 
pity, his progress will be slow. Some- 
thing must be done to interest him. 
The principles of how sympathet- 
ically to consider and overcome 
such psychologic difficulties are sys- 
tematically taught only in courses 
for physical and occupational ther- 
apy technicians. The approved 
course gives 15 hours to this subject. 


Pi ysics — All applied science is 
built on a groundwork of pure sci- 
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ence, and all the appliances used in 
physical therapy have a basis in 
pure physics. Therefore, the Amer- 
ican Medical Association recom- 
mends: “Courses in general physics 
and chemistry, as well as biology 
. .. for all who seek to enter train- 
ing in physical therapy.” The or- 
dinary college course with a major 
in physical education does not in- 
clude training in physics as applied 
to physical agents used in physical 
therapy. No experience will supply 
the necessary knowledge of the 
physics of ultraviolet radiation, 
electrotherapy and muscle reeduca- 
tion. 


Electrotherapy—Rehabilitation in 
World War II has made evident an 
even greater need for the rational 
application of electrotherapy. Such 
therapy can be administered only 
by physical therapists who have had 
thorough courses in electrotherapy 
and physiology. Technicians must 
know the how and why as well as 
the what. Electrotherapy is taught 
only in approved courses in phys- 
ical therapy. Sixty-five hours of 
electrotherapy are given in an ap- 
proved course. 


Radiation*—Physical therapy tech- 
nicians are constantly required to 
administer thermogenic and _ ultra- 
violet radiation. Thermogenic ra- 
diation is heat-producing radiation, 
often called infra-red. The proper 
application is not simply the plac- 
ing of a heat lamp over a patient; 
it requires a knowledge of radiation, 
because there are different forms. 


*Roentgen rays and radium are not 
included. 


Ultraviolet Radiation—Use of this 
type of radiation by a technician 
again demonstrates the necessity of 
an approved course in physical ther- 
apy. The difference in dosage is 
demonstrated by the treatment of 
acne in contrast to that of psoriasis. 
A much larger dose is needed for 
the former. In an approved course 
for physical therapy, 10 hours are 
devoted to ultraviolet radiation. 


Hydrotherapy—The external use 
of water in the treatment of disease 
is termed hydrotherapy. In no other 
branch of physical medicine is there 
more chance of abuse of a simple 
agent. This is largely because hydro- 
therapy is so often taught by experi- 
ence only. Too often, the therapist's 
knowledge has been derived entire- 
ly from experience with the devices 
or apparatus used in a particular 
place, and knowledge of the physio- 
logic effects of the treatment is lack- 
ing. Academic instruction and ex- 
perience both are necessary. 


Massage—There is probably no 
other measure of equal value in 
medicine which is so little under- 
stood and utilized by the medical 
profession as a whole as is massage. 
One reason is that massage is so 
often learned by the operator 
through experience alone. As a re- 
sult, a great variety of movements 
is frequently given in bathhouse 
style, and massage which should be 
valuable becomes useless or harm- 
ful. 


Therapeutic. Exercise — Physical 
education is exercise of a normal 
person and is entirely different from 
therapeutic exercise. Therapeutic 
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exercise involves a thorough knowl- 
edge of anatomy, pathology, phys- 
iology and physics. It is usually 
given to strengthen weak muscles, 
to reeducate muscles with impaired 
nerve supply—as in infantile paral- 
ysis or peripheral nerve injuries— 
or to increase range of joint move- 
ment when this is limited owimg to 
injury or long immobilization. 
Therapeutic underwater exercise 
bears only one resemblance to swim- 
ming—both are done in water. The 
two are entirely different and at 
times directly opposite. Lowman, in 
his book on underwater gymnastics 
states: “Physical directors and swim- 
ming instructors too often proceed 
under the fake impression that 
teaching crippled boys and girls to 
swim necessarily renders them a 
service. They may be aiding in the 
rapid production of deformity by 
strengthening unaffected muscles, 
instead of increasing the power of 
weakened groups of muscles to bal- 
ance Over-active Opponents.” 

Therapeutic exercise is not 
taught in physical education 
courses, as it is in courses in phys- 
ical therapy. 

Physical Therapy as Applied to 
Medicine — Many examples of the 
importance of such a course to 
physical therapists could be cited. 
Chronic arthritis will serve. Phys- 
ical therapy is an important ad- 
junct to the treatment of this prev- 
alent disease. The physical ther- 
apist is usually asked to give heat, 
massage and exercise. She cannot 
learn the proper technics through 
experience but must have received 
lectures on the subject from physi- 
cians knowing this disease. For in- 
stance, one must be extremely care- 
ful in applying heat in chronic 
arthritis complicated by diabetes, 
loss of sensation, scars or impaired 
circulation. The type of massage 
given to a patient with fibrositis 
(nodules in the muscles) varies con- 
siderably from that given to a pa- 
tient with a painful, swollen joint. 


Neurology — Neurology is that 
branch of medical science which 
deals with the nervous system. A 
condition frequently seen is spastic 
paralysis due to an injury of the 
brain or spinal cord, or following 
apoplexy. The affected muscles are 
stiff or spastic. Since certain groups 
of muscles are more powerful than 
others, characteristic deformities re- 
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sult. Intelligent physical therapy 
applied early can accomplish a great 
deal. Massage, except mild super- 
ficial stroking, is contraindicated as 
the-muscles are in a state of hyper- 
tonicity. Careful training must be 
carried out to develop the power 
and coordination of the affected 
muscles. Only a physical therapist 
who has had a thorough course of 
lectures by a _ neurologist, who 
knows the anatomy and physiology 
of the nervous system and who un- 
derstands the results of injury to 
various areas of the brain and 
spinal cord can administer proper 
treatment. 


Physical Therapy as Applied to 
Orthopedics — Orthopedics is that 
branch of surgery which deals with 
the correction of deformities and 
with the treatment of chronic dis- 
eases and injuries of the bones and 
joints. Many wounded veterans 
come into the orthopedic service. 
In an approved course, the physical 
therapist is taught that the heavy, 
bath-house type of massage has no 
place in the treatment of peripheral 
nerve injuries or infantile paralysis 
and that such massage may do seri- 
ous injury to the paralyzed muscles. 


The technician should have a back- 


ground of lectures from an ortho- 
pedic surgeon explaining what he 
is trying to do by splinting or by 
corrective operation. Many months’ 
treatment by the orthopedic sur- 
geon may be ruined by the careless 
removal of a splint or improper 
use of physical therapy. 


Physical Therapy as Applied to 
Surgery—There is no more striking 
example of the value of specific edu- 
cation versus experience alone than 
that furnished by a frequent injury, 
cut tendons. A cut tendon heals 
slowly and no strain of exercise 
should be placed on it until at least 
three weeks after the surgeon has 
sutured it. This is just one of the 
principles explained to the physical 
therapist in the course. 

Ethics and Administration—A col- 
lege course, especially one in phys- 
ical education or in “working in a 
hospital or similar institution,” 
does not provide instruction or ex- 
perience in the relations that should 
exist between the physician, the pa- 
tient and. the physical therapist. 

Clinical Practice -- In approved 
courses for physical therapy tech- 


nicians, students get clinical prc. 
tice through treating patients on- 
der the supervision of graduate: of 
an approved school of physical t')er- 
apy. On the other hand, in m ny 
institutions where “students” or 
“aides” are employed, there is so 
much work that the technician iias 
little or no time to supervise these 
students. 
ETHICS 

The American Registry of Phys- 
ical Therapy Technicians, whicli is 
sponsored and controlled by ihe 
American Congress of Physical 
Medicine, abides by the minimum 
requirements as set forth by the 
Council of Medical Education and 
Hospitals of the American Medical 
Association for training in physical 
therapy. 

At common law and under most 
of the applicable state statutes, the 
practice of the healing art com- 
prises one or more of the following 
acts: (1) diagnosis; (2) prescrip- 
tion and/or (3) administration. 
Physicians, then, in giving prescrip- 
tions for physical therapy should 
give complete instructions for the 
amount, kind and time for the ap- 
plication of the physical: agent in 
question. 

Dr. F. H. Arestad, of the Council 
on Medical Education and Hospi- 
tals of the American Medical Asso- 
ciation, at a meeting of the Board 
of the American Registry of Phys- 
ical Therapy Technicians in Sep- 
tember 1944 stated: 

“My own personal feeling about the 
matter is that the technicians themselves 
should desire and prefer to be known as 
aids and assistants to the physicians. In 
that relationship is their strength. The 
minute that is disrupted, there may be 
certain personal gain to individual tech- 
nicians for the time being, but when you 
consider the whole field of physical 
therapy, it will be a detriment, if they 
through such action lose their support 
of organized medicine. I do not see how 
a technician with an independent office 
can be fulfilling the code of ethics that 
the registry has established. There is a 
deeper question than economics. It is a 
question of future relationship and prog- 
ress in the field of physical therapy. 

“Therefore each registrant signs the 
following code of ethics: 

“All registered technicians shall be re- 
quired strictly to observe the Code of 
Ethics as defined by the American Con- 
gress of Physical Medicine; namely, that 
they shall practice only under the pre 
scription and direction of a licensed 
physician and shall under no circum- 
stances on their own initiative treat pa- 
tients or operate an. office independ- 
ently.’ ” 
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PPROVAL OF “The Individual 
A Hospital”—one of the three 
books making up The 1945 Hos- 
pital Review—has been voiced by 
informed persons in the hospital 
field and in allied activities to 
whom preview copies were sub- 
mitted prior to mailing the book 
to Association members. With dis- 
tribution scheduled during the cur- 
rent month, “The Individual Hos- 
pital” is the first of the books that 
will be utilized by the American 
Hospital Association as a substitute 
for its annual convention. 

“The Individual Hospital” is in- 
tended to serve primarily as a guide 
book for lay leaders who will be re- 
sponsible for postwar hospital con- 
struction projects in hundreds of 
communities. It covers the funda- 
mentals of successful hospital op- 
eration as these are related to the 
physical plant. 

Material collected and written 
especially for the first book by War- 
ren P. Morrill, M.D., research di- 
rector of the Association, was sub- 
mitted to representative leaders for 
comment. Presented here are four 
opinions on “Measuring Your Com- 
munity for a Hospital,” the second 
section of the book: 

“Tt seems to meet so well the 
needs of a great many communities 
that are talking about planning, 
organizing and building small com- 
munity hospitals that we would like 
to know if we could purchase a 
number of copies . . . for furnish- 
ing to community committees in- 
terested in this hospital planning 
activity. . . . I think careful read- 
ing of the article should do much 
to direct attenticn to some of 
the responsibilities that community 
committees must face in talking 
about building hospitals.”—K. A. 
KikKPATRICK, hospitalization direc- 
tor of the Minnesota Farm Bureau 
Federation, St. Paul. 

“—With so many communities 
making postwar plans, this publica- 
tion will fill a great need at this 
time.”—GrAHAM L, Davis, director 
of the Kellogg Foundation, Battle 
Creek, Mich. 

“I read over the statement con- 
cersing the planning of hospitals 
an’ consider it an excellent piece 
of vork.”—JoHn H. HAyYEs, super- 
intendent of Lenox Hill Hospital, 
New York City. 

' ~The article is an outstanding 

ribution to hospital literature. 
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the Council on Public Relations by Jon 
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Close observance of the principles 
set forth therein will avoid many 
community headaches and expen- 
sive mistakes.’—VANE M. Hoce, 
senior surgeon, Hospitals Facili- 
ties Section, USPHS. 

Comments onthe third section 
paper, “Organization of the Medi- 
cal Staff and Governing Board,” in- 
clude these statements: 

“The paper sums the matter up, 
I believe, very completely . . . the 
whole problem of staff organization 
has been intelligently and compre- 
hensively set forth and should well 
serve as a general guide for hospital 
staff organization anywhere.”— H. 
L. Foss, M.D., surgeon-in-chief, 
George F. Geisinger Memorial Hos- 
pital, Danville, Pa. 

“TI have reviewed the article 
very carefully with the knowledge 
that when distributed to the hos- 
pital field, it will be considered a 
textbook on the subject. . . . I wish 
to commend you on the splendid de- 
tail of facts.’—HarLeY A. HAYNES, 
M.D., director of University Hos- 
pital, Ann Arbor, Mich. 

“_A fine piece of work—it shows 
considerable study and I think it 
is the most comprehensive state- 
ment that has been made upon this 
subject.”—Ritz E. HEERMAN, su- 
perintendent of the California Hos- 
pitai, Los Angeles. 


REPRODUCTION of these symbols on other 
pages in this issue indicate the a .company- 
ing article is collateral reading ‘or either 
"The Individual Hospital''—symbouized at the 
left above—or "The Future of the American 
Hospital System"—two of the three books 
making up THE 1945 HOSPITAL REVIEW. 


“—It is an excellent piece of 
work. I have also had one or two 
of our staff leaders review it and 
they, too, think your presentation is 
first-class.”—OLIVER G. PRatr, di- 
rector of Salem (Mass.) Hospital. 


“—An excellent presentation of a 
much neglected subject. The way 
the bibliography is handled adds 
greatly to the value of the text.”— 
H. J. SourHmayp, director of the 
division of rural hospitals, Com- 
monwealth Fund, New York City. 

About the fourth section paper, 
“Administrative Aspects of Hospi- 
tal Construction,” architects and 
administrators said: 


“—TIt seems to be very well put 
together and should be most help- 
ful both to the architect engaged in 
hospita] design and to the client.” 
—JAmEs R. Epmunps JRr., president 
of the American Institute of Archi- 
tects, Baltimore. 


“_Tt seems to me it is very good 
indeed . . . a very interesting and 
instructive treatise on this subject. 
I feel that everything has been cov- 
ered in an amazingly complete way. 
I certainly have no criticism to 
make.”—FRANcIS V. BULFINCH, ar- 
chitect, Boston. 


“_T have read it through from 
cover to cover ... it will be tre- 
mendously worth while from the 
standpoint of the hospital field.”— 
F. G. Carter, M.D., superintendent 
of St Luke’s Hospital, Cleveland. 

“A very distinct contribution 
to the literature on this subject. 
This should be a most valuable 
book.”—HarvEY AGNEW, M.D., sec- 
retary of the Canadian Hospital 
Council, Montreal. 


The hospital viewed from the 
perspective of the administrator 
and wuustee is presented in a 
preface which makes up the first sec- 
tion of the book. Representing the 
administrator is Joseph C. Doane, 
M.D., medical director of Jewish 
Hospital, Philadelphia, while John 
Holmes president of the board of 
trustees of Wesley Memorial Hos- 
pital, Chicago, writes about the 
trustee. 


The other two books which will 
be published during the next few 
months are “The Future of the 
American Hospital System” and 
“Activities and Business of the 
American Hospital Association.” 
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Edito rials 


Asa S. Bacon 

Tue news of Asa S. Bacon’s death saddens every 
hospital administrator who ever knew him, or knew 
of him — and that blankets the field. 

As a leader in Association affairs, Mr. Bacon was a 
stalwart among the stalwarts who saw this organization 
through its early trials. In his role as treasurer for so 
many. years, it was he who provided the essential con- 
tinuity factor that made Association growth possible. 
And during the years when he was busiest with Asso- 
ciation matters, he made some lasting contributions 
to the profession of hospital administration. 

It is never quite possible to piece together all the 
talents and characteristics of such men, but some parts 
of the Asa Bacon formula were evident in all his 
activities. He had initiative and courage and intelli- 
gent foresight. He had boundless energy and patience 
and a capacity for detail. 

This journal has a small list of special friends scat- 
tered across the country who voluntarily report the 
news from their respective areas. Mr. Bacon was one 
of these, and one of the most diligent. Only a day 
before his death, we received a report from him—a 
small item, but it arrived on schedule. When all is 
said and done, isn’t this dependability, in small as 
well as large matters, one of the marks of greatness? 

There is no question but that Mr. Bacon was a great 
leader and a great administrator. Without his services, 
neither the hospital field generally nor the Associa- 


tion could be what it is today. 





Our No-Convention 


PROBABLY NO ASSOCIATION CONVENTION that actually 
came off ever caused so much concern and confusion 
as this year’s futile attempts to plan one. 

Since the very beginning of 1945, the trustees, off- 
cers and headquarters staff have been trying to foresee 
the possibilities and to plan for any eventuality. It 
was by no means certain until very recently that even 
a House of Delegates meeting could be held. At the 
same time, there has seldom been such great need for 
a full convention, and the thin hope that one might 
be possible could not be abandoned. 

The planning that goes into any successful conven- 
tion is more extensive and more complicated than 
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most convention visitors believe. In our own cas, 
a 90-day notice to the membership is prerequisite :» 
a by-law change. A House of Delegates meeting iv- 
quires 30 days notice. Council chairmen must havc 
their reports in early enough so these can be printed 
and distributed to delegates a month ahead of meci- 
ing. Speakers must be lined up and given adequate 
time to prepare their papers. Exhibitors must have 
ample warning in order to adjust their schedules and 
to plan exhibits. All this hinges on knowing the 
dates well in advance. 

As it happened, Japan’s surrender came at exactly 
the wrong time in terms of convention planning. 
Momentarily it was thought a full meeting might be 
squeezed in somehow before the year-end. Then it 
developed that, no matter what traveling conditions 
might be, the hotel owners in no city would guarantee 
more than a third of the rooms necessary. 

The result, as explained elsewhere in this issue of 
the journal, is a House of Delegates meeting in Chi- 
cago November 5, 6 and 7 with hotel accommodations 


only for those who come in official capacity. 

This will enable the Association to carry on its 
official business without interruption. In addition, 
The 1945 Hospital Review, a series of three books, 
also described elsewhere, will carry all the information 
available to members in an effort to salvage what is 
possible of the 1945 convention that could not be held. 





Doctor Haynes Retires 

Dr. Harvey A. Haynes, director of the University 
Hospital of the University of Michigan at Ann Arbor 
and treasurer of the American Hospital Association, 
retired as of September 1. 

A number of administrators have indicated in 
recent months their intention to retire. Hospital ad- 
ministration during the war years has been far from 
a preparation for the well-earned rest that retirement 
should bring, and the hospitals of the country owe a 
debt of gratitude to those administrators who have 
continued in these difficult times to give their best 
toward maintaining the highest possible quality of 
hospital service for the civilian population while the 
country was at war. Now that the war is over, young 
men are returning from the service, and among them 
many administrators. The civilian veterans of hospital 
administration now find ‘it possible to transfer their 
heavy responsibilities. 

The many friends of Doctor Haynes in the hospital 
field will wish him all the satisfactions and happiness 
that accompany release from administrative problems. 
The Association also expresses its appreciation for 
his good counsel as a member of the Board of Trustees 
and particularly for his willingness to shoulder the 
onerous duties which rest on the treasurer of the 
Association. 
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Institutes 


ONE OF THE MOST effective devices for advancing 
the profession of hospital administration is at the 
threshold of its greatest development now that the 
war is over. This is the institute for department heads 
and administrators who wish study in some special 
department of the hospital. 

During the last year, four such institutes have been 
conducted under Association auspices. Although travel 
restrictions affected three of them, applications were 
such as to assure maximum registration at all four, 
even though no restrictions had been imposed. 

Many applicants had to be turned away. Others who 
wanted to attend did not apply because of obvious 
travel difficulties, or because they could not spare the 
time or stand the expense of crossing half the country. 

This widespread interest is a sign of very good 
health in the profession. Among the several educa- 
tional techniques in use, none can quite take the place 
of an institute. In no other way is it possible for one 
to absorb so much pertinent information in so short 
a time at so small a cost. The results are good for the 
individual who thus increases his own usefulness. They 
are equally good for his hospital, for some part of 
what every registrant learns is reflected in the quality 
of total service dispensed. 

Heretofore a program of institutes has never been 
fully developed in our field. To be most effective they 
must be kept small. They must cover, separately, a 
wide variety of subjects. They must be distributed 
over the land. 

To the thousands of hospital executives who have 
never, or not lately, attended an institute, it should 
be good news that a more adequate program is in the 
making. The Joint Commission on Education, estab- 
lished by the American College of Administrators and 
the American Hospital Association, is now at work 
on a study of educational techniques so that the values 
received from institute attendance may be even greater. 

Plans are likewise in the making for conducting 
institutes both in greater number and greater variety. 
With a return to peace, and with the cooperation of 
local groups, the Association’s goal is to make at least 
One institute available to every department head 
among the membership. 





Legal Services 


AtrHouGH few state and regional hospital associa- 
tions have legal counsel constantly available, an article 
in this issue by Roderick C. Wellman of New York 
City is well worth the attention of all local organiza- 
tion leaders, 

M:. Wellman is legal counsel for the New York State 
Hos;1tal Association and the Hospital Association of 
Grea:er New York. The description of his work is in- 
teres:ing in all its detail, but one point is especially 
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notable. Mr. Wellman makes it clear that legal counsel 
can perform a number of useful services in connection 
with state legislation—without being a lobbyist. 

His energies are devoted mainly to keeping mem- 
bers informed on what is happening at the state capital, 
on how it affects their affairs, and on how they may 
proceed to act if they choose. 

No two state associations are confronted by the same 
set of circumstances, but the time is not far off when 
some hospital organizations will be budgeting for more 
paid services. The 10-year experience of hospitals in 
New York State suggests that a thoroughgoing legisla- 
tive information service may be a sound foundation. 





Reimbursement for Hospital Care 

A SPECIAL COMMITTEE of the Council on Adminis- 
trative Practice, the Committee on Blue Cross Plan 
Relations, was appointed several years ago in order 
to develop the best method for reimbursement of hos- 
pitals by Blue Cross plans. This committee over a 
period of several years met for discussion. Several of 
these discussions lasted for a full day and yet on each 
occasion there was question as to the proper recom- 
mendation. 

As Blue Cross enrollment increases, the method of 
reimbursement becomes increasingly significant to hos- 
pitals and to seryice plans. The federal government 
under the emergency maternity and infant care pro- 
gram and under the physical rehabilitation program 
has developed a definite basis for reimbursement based 
on hospital cost. Hospital people have welcomed more 
adequate government payment, but some question 
whether a method based on cost is the most satisfac- 
tory in principle. 

At least one Blue Cross plan has recently changed 
its method of reimbursing hospitals, agreeing to pay 
member hospitals on the basis of established hospital 
rates. Some hospital administrators believe this should 
be the basis for reimbursement for any group which 
wishes to purchase hospital care. Other administrators 
believe that hospitals as quasi-public agencies should 
sell service on a cost basis. 

A joint committee of this Association and the Amer- 
ican Public Welfare Association has recommended 
that payment by government be based on an estab- 
lished figure by area. 

The Association has not definitely approved prin- 
ciples for hospital reimbursement. Perhaps the situa- 
tion is such that it is better that each member hospital 
or regional association experiment with the method 
which appears locally to be most satisfactory. Cer- 
tainly the American Hospital Association cannot bind 
member hospitals as a national. pattern develops. It 
does, however, appear that some committee of the As- 
sociation should be studying this problem. 
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The Shadowy Form of ‘Consent’ in 
EMERGENCY OPERATIONS 


N EMERGENCY CASES, a hospital 

does not undertake to render 
any service other than that which is 
reasonably required by the char- 
acter of the injuries; there is no in- 
ference that the institution agrees 
to do more than what is immedi- 
ately necessary.’ 

An emergency case is one “in 
which the condition of the person 
to be operated upon indicates im- 
mediate surgery and in which case 
the time required to make a pre- 
operative study and _ diagnosis 
would seriously endanger life.’ 

Emergencies have been classified 
according to nomenclature as fol- 
lows: Acute abscess; Addison’s dis- 
ease (in crisis); acute appendicitis; 
severe blood disease; acute burns; 
cardiac disease in collapse; acute 
cholecystitis; coma; acute com- 
municable disease; cranio-cerebral 
trauma with subdural or extradural 
hematoma; croup; diabetes com- 
plicated by presumptive acidosis; 
severe diarrhea and vomiting; em- 
bolus with gangrene of arm or leg 
impending; empyemia and _ severe 
feeding problems. 

Other diagnoses in the emergency 
group are: Foreign bodies in bron- 
chii, esophagus, eye, gastro-intes- 
tinal tract or trachea; fracture or 
dislocation of spine; intervertebral 
disc rupture if incapacitating; gan- 
grene; acute glaucoma; congestive 
or anginal heart failure; severe 
hemorrhage; hypertrophic pyloric 
stenosis of infants; severe infec- 
tions; severe injuries; mediastinitis; 
meningitis; severe metabolic dis- 
orders; nephritis, if acute or com- 
plicated by uremia; obstruction of 
genito-urinary system (severe), in- 
testine or common duct; acute pan- 
creatitis; peritonitis and complica- 
tions; complicated or tubal preg- 
nancy, normal delivery, premature 
birth; pulmonary pyocyst; detach- 
ment of retina; acute rheumatic 
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fever; rupture of spleen; tetanus; 
brain tumor; severe hemorrhage or 
obstruction of respiration caused by 
thyroid, spinal cord tumor and 
therapeutic abortion.* 

To constitute an emergency, it is 
not merely necessary that treatment 
be reasonably needed for the pres- 
ervation of the life, limb or health 
of the patient, but that the opera- 
tion must be emergent in the sense 
that death would likely result upon 
failure to perform it.* 

Unless an emergency exists, the 
patient must be the final arbiter as 
to whether he will take his chances 
with the operation or of living 
without it; the patient does not 
have to accept the advice of the 
hospital physicians. Such is the nat- 
ural right of the individual, which 
the law recognizes as a legal pre- 
rogative. 

It is an established principle of 
law that every human being of 
adult years and sound mind has the 
right to determine what shall be 
done with his own body; therefore, 
when a surgeon performs an opera- 
tion without his patient’s consent, 
he commits an assault for which he 
is liable in damages, except in cases 
of emergency where the patient is 
unconscious, and where it is nec- 
essary to operate before consent can 
be obtained.*® 

This principle is illustrated in a 
case in which a patient consented 
to an operation upon her right ear. 
During the course of the operation 





This is the second in a series of three 
articles by Mr. Hayt dealing with the 
legal aspects of surgical operations as they 
affect the hospital. The third article, deal- 
ing further with the duty of the hospital 
and its medical staff in emergency cases, 
will appear in the November issue. 





the condition of the left ear was 
found to be more serious because 
there was a small perforation high 
up in the drum membrane, with 
granulated edges; the bone of the 
middle ear wall was necrosed. ‘The 
operating surgeon then called the 
attention of the family physician to 
this condition; they both agreed 
that it would be desirable to op- 
erate upon the left ear instead of 
the right. A skillful and successful 
ossiculectomy was performed by the 
surgeon on the left ear. 


Suit was brought against the sur- 
geon for damages based on im- 
paired hearing which she attributed 


to the operation. The court held 


that there was a technical assault. 
While the surgeon during the pa- 
tient’s unconsciousness is justified 
in operating without the latter's 
consent, an emergency must be 
shown to have existed. In the court’s 
opinion, the condition of the left 
ear drum didnot endanger the pa- 
tient’s life or health and no emer- 
gency was present which excused 
an operation without the patient's 
authorization.® 


Whether an emergency in fact 
exists under particular circum- 
stances is a question for the jury. 
For example, a jury was held to be 
justified in finding that the removal 
of a sesamoid bone from the foot 
of a patient was not an emergent 
condition, where the proof indi- 
cated that the procedure was not 
designated by experts as a major 
operation. 


In that case the operation origi- 
nally contemplated the making of 
an incision in the foot or toe of the 
patient to drain the joint and re- 
move any foreign matter due to an 
inflammation, the result of the pa- 
tient: having stepped upon a nail. 
The nail had penetrated the great 
toe of the patient’s right foot, and 
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the wound failed to heal some 60 
days after the injury. 

The physician attempted to prove 
that the removal of the sesamoid 
bone was in the nature of an emer- 
gency, but the jury found other- 
wise. On appeal, the jury was up- 
held, the court stating that ordi- 
narily if, in the course of an opera- 
tion to which the patient consent- 
ed, the physician discovers condi- 
tions not anticipated before the op- 
eration, and which, if not removed, 
would endanger the life or health 
of the patient, he would, though no 
express consent was obtained, be 
justified in extending the operation 
to overcome them; reasonable lati- 
tude will be allowed to the physi- 
cian for the welfare of the patient.’ 


‘Minor Procedures’ Defined 


Consent of the patient is neces- 
sary, except in an emergency, 
whether the surgical procedure is a 
minor or major operation. The 
phrase “‘minor surgical procedures,” 
as used in the law, includes all sur- 
gical procedures excepting those in- 
volved in incision for the opening 
of a natural body cavity, the re- 
moval of benign or malignant tu- 
mors, bone fractures, the amputa- 
tion of an extremity or an append- 
age, the removal of any gland or 
organ or part thereof, or plastic 
surgery of the human body.® 

Major surgery, more specifically, 
consists of operations within or 
upon the following cavities: The 
cranium, the thorax and the ab- 
domen, including the pelvis; other 
operations which because of their 
locality, the condition of the pa- 
tient, their difficulty or the length 
of time required to operate, con- 
stitute a distinct hazard to life.® 

If the patient is capable of giving 
consent to an operation, authority 
should also be secured for the use 
of anesthetics. This rule is demon- 
strated in a recent case in which the 
parties sued were a surgeon and a 
corporation operating a general 
hospital. 

In substance the complaint al- 
leged that the physician agreed to 
and did perform an appendectomy 
on the patient; that immediately 
after the operation the hospital em- 
ployees, acting under orders from 
the surgeon, administered a hypo- 
dermic injection of glucose into her 
body, and in doing so broke off the 
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hypodermic needle in her left 
thigh; that as a result if the negli- 
gence of the hospital employees, 
the physician had to remove the 
needle. 

The basic cause of action against 
the attending physician was his 
use of a spinal anesthetic to re- 
move the needle, without the con- 
sent of the patient or anyone in 
her behalf. As a result of this op- 
eration she had an unsightly scar. 

When the patient was admitted 
to the hospital, the evidence showed 
that both she and her husband had 
signed a written “authority to op- 
erate” consenting “to the adminis- 
tration of whatever anesthetics and 
the performing of whatever opera- 
tions may be decided to be neces- 
sary or advisable.” However, the 
patient contended that the con- 
sent was a matter between the pa- 
tient and the hospital, of which the 
doctor could not avail himself un- 
less the hospital was acting as his 
agent. The court said it was quite 
plain that the consent was procured 
by the hospital for the benefit of 
the operating doctor and that as a 
matter of law he could avail him- 
self of it for the operation. 


No Evidence of Negligence 


There was no evidence that the 
scar was due to any negligence on 
the part of the doctor or that it 
could have been avoided. Even if 
the spinal anesthetic had been used 
contrary to the patient’s prohibi- 
tion, the doctor would at most be 
liable for nominal damages only, 
either for a technical assault and 
battery, or for a breach of contract, 
because no actual damage had been 
shown.!° 

“The surgical employment of 
anesthesia has, as a matter of com- 
mon knowledge, not only eliminat- 
ed the possibility of obtaining the 
patient’s consent during the opera- 
tion, but has also postponed during 
this period of relaxation and un- 
consciousness the making of that 
complete and final diagnosis of the 
patient’s condition that at common 
law was made at a time when he 
could be both informed and con- 
sulted.” 

Thus, when a person has selected 
a surgeon to operate upon him and 
has appointed no other person to 
represent him during the period of 
unconsciousness, the law will by 


implication constitute such surgeon 
the presentative pro hac vice of his 
patient and cast upon him the re- 
sponsibility of acting in the interest 
of the patient." 

In one case the patient consented 
to a herniotomy on the left side, 
but on opening the abdomen the 
surgeon found a hernia on the right 
side which was far more serious 
than the left one. According to the 
physician’s testimony, there was a 
condition which was dangerous both 
to the life and health of the pa- 
tient. The court exonerated the 
physician on the ground that the 
emergency justified the operation 
without the patient’s approval. 

In another action, there was evi- 
dence on behalf of a patient that 
the doctors, before giving the pa- 
tient an anesthetic, told him they 
would be able to reduce the frac- 
ture, under an anesthetic, by ma- 
nipulation, without surgery. This 
testimony was strenuously denied 
by the physicians. 


Physician Is Upheld 


The patient admitted that ihe 
surgeons were called to reduce the 
fracture. That being the case, the 
court ruled that if, during the 
course of the attempted reduction 
by manipulation, the doctors failed, 
they were not required to restore 
the patient to consciousness for the 
purpose of procuring consent to 
surgery—the only alternative in the 
line of professional duty for which 
they were called. 

“The use of anesthesia in mod- 
ern surgery has modified to some 
extent the ancient rule of the com- 
mon law requiring consent. Of 
course the general rule requires 
consent of the patient, but consent 
may be implied from circumstances 
and an operation may be demand- 
ed by an emergency without con- 
sent.””!* 

Likewise, if during the operation 
a condition arises which constitutes 
a medical emergency, the doctor has 
the right to extend the scope of the 
operation in the interests of good 
surgery. 

A physician. who had been en- 
gaged to treat a female patient dur- 
ing her period of pregnancy, made 
a diagnosis of tubal pregnancy 
based on certain complaints. He 
called a surgeon into consultation, 
who found a mass the size of a 
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small orange in the right ovarian 
region; from that and other symp- 
toms he made a diagnosis of a 
tubal or extra-uterine pregnancy 
and recommended an operation. 

The operation was performed 
under anesthesia; upon opening the 
abdomen, the surgeon found that 
his original diagnosis of tubal preg- 
nancy was mistaken; that a normal 
pregnancy was present in the 
uterus. He also discovered a very 
acute appendix, as well as a double 
uterus. Deciding that the acute ap- 
pendix had caused the patient’s 
abdominal pains, he removed the 
appendix. 

When the surgeon sued for his 
fee, his claim was resisted on the 
sole ground that the appendix had 
been removed without the patient’s 
consent; that the operation, having 
gone further than was authorized, 
constituted a trespass or assault. 

The question for decision was 
whether an emergency existed re- 
quiring the removal of the appen- 
dix without the express consent of 
the patient. No claim was made that 
the physician used bad judgment, 
nor that the operation was not dic- 
tated by sound surgical procedure; 
nor that it was a failure, nor that 
there was real resulting injury or 
damage. The patient asserted only 
that it was unauthorized. 

To deny the surgeon his fee, un- 
der such circumstances, because he 
came into court unable to show ex- 
press authority for the excision he 
made, would tend to make every 
surgeon litigation-conscious instead 
of duty-conscious as he stands, 
scalpel in hand, over his uncon- 
scious patient. 

“We hold the law to be that in 
case of emergency a surgeon may 
lawfully perform, and it is his duty 
to perform, such operation as good 
surgery demands even when it 
means extending the operation fur- 
ther than was originally contem- 
plated.’ 

Moreover, in an emergency, it 
would be unreasonable to hold a 
properly qualified physician or sur- 
geon responsible for an honest error 
of judgment, for when he is called 
upon to act in an emergency, 
must choose between two courses of 
action either one of which may in- 
volve the gravest hazard to the pa- 
tient. In such cases the court and 
jury do not undertake to determine 


70 


what is the best mode of treatment 
or to decide questions of medical 
science upon which surgeons may 
differ among themselves.'+ 
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Need the Future Mean 


A Great Decrease in 


DONATIONS FROM 
CORPORATIONS? 


cE HE May IssuE of Swap, publica- 
tion of Community Chests and 
Councils Inc., contained this often 
expressed opinion: 

“In the future we may assume 
that contributions from wealthy in- 
dividuals and corporations are 
bound to be less.” 

Lynn Mowat, executive of the 
Los Angeles Area War Chest re- 
plied as follows in the July issue: 

“The quickest way for fund rais- 
ers to assure that contributions will 
be less is to assume that they will 
be less. 

“Directing my remarks at corpor- 
ation giving: It should not be less. 
It should be more. 

“The trend toward corporation 
management of productive wealth 
is going to continue. 

“Corporations have in the past 
few years accepted a responsibility 
for support of community health 
and welfare activities. 

“Corporations pay taxes for pub- 
licly supported health and welfare 
services. These taxes, like other ex- 
penses of doing business, are paid 
before profits. and not out of 
profits. 

“A major mistake has been made 
in emphasizing corporation giving 
out of profits. Corporation support 
of health and welfare activities for 
the benefit of the communities in 
which they do business—for their 


employees and their customers, yes, 
and for their stockholders—is good 
business for the corporation. What 
corporation would attempt to do 
business in a community which 
lacked hospital, health and welfare 
services? 

“Corporation support of activi- 
ties which are essential to the life, 
health and efficiency of customers, 
employees and stockholders, must 
be established as.one of the neces- 
sary costs of operation. It must be 
recognized that such costs must be 
met whether profits are up or down. 

“It is senseless to argue that cor- 
porations should pass on to stock- 
holders the business of giving. If 
the corporation does not give, and 
thereby creates increased profits, it 
pays taxes on the profits and the 
stockholders again pay taxes on the 
same profits. 

“The actual net cost to the stock- 
holder of a contribution is far less 
if the corporation gives it than if 
the stockholder does. 

“Let’s reaffirm our position that 
corporations should give, as a nec- 
essary, and in the long run, profit- 
able part of doing business. ‘Then 
let’s develop some national public- 
ty which will reach management 
and stockholders, using the cor- 
poration leadership which believes 
as we do, to lead the thinking of 
the country.” 
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For economy of operation, and peak plasma 
production, Cutter Sediflasks were a smart 
buy—even before A.C.D. Solution. 

Now —with a solution that preserves 
whole blood up to 30 days —they’re the 
last word in blood bank equipment for 
any hospital, any size. 

Secret of Sediflasks’ success lies in their 
“common-sense” design, plus the same 
solution that’s enabled the Navy to ship 
whole blood to Pacific war fronts. Note 
these advantages, inherent in the flask 
itself : 

1. Sloping walls make for more complete sedi- 
mentation. Red cells don’t hang up. 


2. “Hourglass” shape réduces area of contact 
between cells and plasma. Your margin of 


vee WIth A.C. D. Solution, 
you'll call the Cutter: 
Sediflask pertect ! 





safety (the layer of plasma left, to avoid 
aspirating off red cells, too) is automatically 
reduced, and you get maximum yield. 


Easy, natural sedimentation afforded by 
Sediflasks doesn’t damage cells. Hemolysis is 
minimal, with less free potassium likely ta 
invade plasma. Moreover, such potassium as 
is released disperses more slowly, due to 
smaller interface between cells and plasma. 


The Sediflask, with A.C.D. Solution, is ideal 
for both whole blood and plasma, as the 
plasma from blood not administered with- 
in 30 days may be aspirated off without the 
need of expensive and scarce machinery. 

It’s every bit as easy as it sounds — and 
as sensible. Why not talk it over with your 
Cutter representative immediately ? Cutter 
Laboratories, Berkeley, Chicago, New Yorh. 
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MOBILIZATION 


ISCONTINUATION of the Office of 

War Information as the na- 
tional coordinating agency for 
government promotion projects will 
not affect the “Help Your Hospi- 
tal” campaign currently in progress. 
Objectives of the drive are recruit- 
ment of graduate nurses, student 
nurses and non-professional _per- 
sonnel. 

The end of the war leaves hos- 
pitals still acutely short of person- 
nel, and the need for active recruit- 
ment is considered so imperative to 
the nation’s welfare that appeals 
will be addressed to the public 
through radio shows and _ business 
advertising, 

Coordination of responsibilities 
for the campaign, formerly assumed 
by OWI, is now under the super- 
vision of Jean Henderson, director 
of public information for the U. S. 
Public Health Service. Her staff 
will compile statistical information, 
arrange radio time and distribute 
advertising material prepared by 
the War Advertising Council for 
use in the campaign. 

When OWI was discontinued the 
several federal agencies engaged in 
projects calling for national pub- 
licity decided there was a need for 
centralized control of allocations in 
order that adequate radio time and 
other publicity coverage would be 
concentrated where it was most 
needed. The Treasury Department, 
as a principle user of radio time, 
and the radio industry have agreed 
that the importance of the hospital 
recruitment appeal was sufficient 
to warrant allocations of radio 
time through December 8. 

This cooperation will enable the 
Help Your Hospital program to 
continue receiving radio publicity 
through October and November, 
and present plans indicate that 
more radio coverage will be given 
during these months than when the 
program was launched officially in 
September. 

One medium of additional radio 
time will be through afternoon 
programs for women. Before the 
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OWI offices were closed, the agency 
had prepared and suggested to 
radio program directors through- 
out the country plans for these 
afternoon shows which included in- 
terviews with hospital administra- 
tors, nursing supervisors and _ per- 
sonnel directors. The interviews 
are designed to emphasize the need 
for professional and _non-profes- 
sional personnel in hospitals every- 
where. In the past women’s pro- 
grams of the type to be utilized 
have been an excellent means of 
public education, showing §satis- 
factory responses to such govern- 
ment sponsored campaigns as bond 
drives, Red Cross appeals and waste 
fat collections. 

Although plans do not call for 
recruitment appeals to appear in 
the advertising columns of nation- 
ally distributed magazines, back- 
ground material and statistical data 
have been distributed by OWI for 
use in editorial comment. This in- 
formation probably will be used in 
November issues of such publica- 
tions as women’s journals, news 


magazines and trade journals. ‘he 
information is carried by the M aga- 
zine War Guide also, and is avail- 
able to pictorial sections of néws- 
papers and the large publications 
of individual industries and insti- 
tutions. 

Added impetus for local us: 
material prepared for the rec: 
ment campaign will be develo; 
through the official sponsorshi 
of the appeal by such groups 
the National Retail Dry Goods 
Association. Support by organiza- 
tions of this type would result in 
inclusion of campaign material in 
a major portion of the advertising 
done by local members of the 
group. 

Other forms for advertising the 
appeal in local communities in- 
clude car cards and posters, releases 
that may be used by businessmen 
in their newspaper advertising and 
suggestions for spot announcements 
to be carried on local radio stations. 

The Help Your Hospital cam- 
paign gives hospitals an unparel- 
leled opportunity to inform the 
public of their needs and their ac- 
complishments. By taking advan- 
tage of the concerted efforts toward 
national publicity, hospitals can 
insure the success of the recruit- 
ment program now as well as lay 
the groundwork for future public 
relations benefits within the com- 
munity. 





Annual Report Can Be Readable 


S WE REMEMBER IT, Uncle Ed 
A was the only one of the family 
who ever read our local hospital’s 
annual report. For several nights 
after it arrived, he would pore 
nearsightedly over the volumin- 
ous statistics, carefully checking 
every figure. Once he was re- 
warded by finding a typographical 
error of six cents in the accounting 
which he promptly called to the 
attention of the trustees. 

The rest of the family never 
found anything of interest in it. 
After Uncle Ed had satisfied him- 
self that the funds were being prop- 
erly administered, the report would 
be consigned to the paper heap 
and used for starting the furnace. 

Perhaps we could have _ been 
more cooperative; undoubtedly the 
hospital had a story to tell. Yet, 





From the 1943-44 annual report of 
the Church Charity Foundation of 
Long Island, N.Y. 





we were not too much at fault. Un- 
fortunately, the document never 
met us even halfway. Bone-dry and 
formal, the report seemed to have 
been prepared for the exclusive 
benefit of the hospital’s lawyer, the 
town’s several accountants and the 
archives. 

The Church Charity Foundation 
believes that an annual report 
should reflect the spirit of an insti- 
tution .. . that it should concen- 
trate on the most pertinent facts 

that it should interpre: the 
institution to the community . - . 
and that it should be direct and 
readable. 
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if G eft to meet the Most Exacting 


Demands of Surgical Service 


There can be no haphazard selection of Surgical Room Lighting Equipment. 
It must be designed and built to conform, in every detail, to the most 
exacting demands of hospital service. And there begins the responsibility 
of Will Ross, Inc. 


Manufacturing sources. are searched out, investigated and scrutinized with infinite 


care. Service performance of their products is weighed and analyzed with equal 





care. So that whether your immediate need is for operating room lighting equip- 
ment, hospital furniture, operating tables, bed pans, rubber tubing . . . or any of 


the 6,000 items listed in the Will Ross catalog . . . you can bank on this: Every item 





has been carefully selected by us on a basis of special suitability for hospital service. 


We have more than thirty years of intensive experience to guide us in this work .., 
The Castle Surgical Lamps illus- 
trated here (K-212 at top of page; 
K-41, above), provide, in fullest 
measure, cool, color-correct, shad- 
ow-reducing light to meet the ity that verifies our faith in the merchandise and equipment we provide for your use, 


Will Ross, Inc. 


surgeon. The right kind of light, 
Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


years of learning and of constructively applying what we learn. 


The Will Ross unconditional guarantee is well-founded. It is preceded by basic qual- 


in the right place, atthe right time. 


MILWAUKEE WISCONSIN 
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The Hospital 


And the 
WAR 
“FUND 


ALEXANDER S. WIENER, M.D. 
BROOKLYN, NEW YORK 


ig BUSY CORE of a community’s 
medical services to its citizens is 
the hospital. As workshop for doc- 
tors and nurses, as “repair” shop for 
the sick, as training center for vol- 
unteers, the hospital develops the 
skills and resources for preventing 
illness and for the spread of health- 
giving information. No wonder 
then that more than half the united 
community chests in the United 
States campaign for hospital funds 
as well as for funds for allied social 
services in their communities every 
year at this time. 

In the days before Blue Cross and 
other voluntary hospital insurance 
plans, community hospital deficits 
were a major concern of chest 
budget committees, and chest allot- 
ments determined the difference be- 
tween poor and better standards. 
Today, hospital income from pa- 
tients and sources other than com- 
munity chests has increased some 
75 per cent over 1929, but commu- 
nity chest support of hospitals has 
risen, too, thanks to the foresighted 
citizens on chest boards, and to that 
part of the public which wants the 
best possible service for itself and 
its neighbors. 

Community Chests can amply il- 
lustrate their basic philosophy that 
“everybody benefits” from social 
services such as they support. These 
instances of timely care for specific 
lives affect every life in one way or 
another, sometimes directly; some- 
times, through discoveries in the re- 
search laboratories; often through 
the skills of physicians trained in 
hospitals; or through the health 
teaching of public health nurses, 
all of whom must be graduates of 
hospitals, whether their community 


Dr. Wiener, co-discoverer of the’ Rh 
factor in hemolytic diseases, is director 
of the Transfusion Division, Department 
of Laboratories, Jewish Hospital of 
Brooklyn, and head of the Serological 
Laboratory of the Office of the Chief 


Medical Examiner of New York City. 
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INCLUDING WITHOUT 
TOTAL HOSPITALS HOSPITALS 
89 Chests 48 Chests 41 Chests 
TYPE OF SERVICE 1945 1944 1945 1944 1945 194.; 
Care of the Aged......... Lot. 16 1.8 1.8 It 1. 
Care of Children... 18.2 18.3 “18.4 18.5 17.5 17.6 
Family Service and 
General Dependency..| -* 21.9 21.8 20.8 20.6 25.2 25.5 
Hospital Care ._............ 9.9 10.1 13.2 13.6 — — 
Health Other Than 
Plospitals.-.00 22 9.7 9.5 9.3 9.2 11.0 10.6 
Leisure Time..................... 36.6 36.9 34.4 34.5 43.3 43.7 
Miscellaneous.................. aa 2.1 1.8 ZA 1.8 1.9 1.5 
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 




















PERCENTAGE of total chest appropriations to local agencies going to each type of service 
in 89 chests, 1944-1945, according to Community-War Chest Budgeting for June 1945. 


work is supported by tax funds or 
chest funds. 

And when civilian hospital units 
put on uniforms and went overseas 
for the duration of the war, they 
carried these benefits to an even 
greater number of the world’s pop- 
ulation, even touching enemy lives 
in humanitarian ministrations to 
the wounded brought into collect- 
ing stations and field hospitals. 

The influence of civilian hospi- 
tals is well reflected in the training 
and skill these medical units took 
to army and navy hospitals in the 
battle zones. Thanks to the pro- 
grams of teaching in civilian hospi- 
tals and the wider learning made 
possible in these home “workshops” 
there were many more good sur- 
geons in this war than in the last, 
even though there still were not 
enough when the fighting was at its 
height. The discovery and develop- 
ment of knowledge of the Rh factor 
in relation to blood transfusion was 
in large degree made possible by re- 
search funds supplied by public 
contributions. 

Not the least of the medical skills 
learned here at home and carried 
into war service is the therapy of 
laughter and inspiration. Doctors 
and nurses serving overseas are 
unanimously grateful to the Amer- 
ican people for supporting, through 
the National War Fund, the hos- 
pital circuits of USO-Camp Shows 
entertainment units. As of August 
1, 1945, 26 hospital units have 
toured the ETO, bringing diver- 
sion, interest, something to talk 
about for days, to the sick and 
wounded GIs in base hospitals 
abroad. In this country alone, 22 





USO-Camp Shows units with a to- 
tal of 471 performers have been 
delegated to the hospita] circuit. 
By the end of 1944 they had given 
5.444 performances in _ hospital 
wards and auditoria to a total re- 
corded number of 850,537 patients. 
In addition, Victory Circuit units 
gave 1,341 matinee performances in 
post or station hospitals to 351,000 
patients. This year the hospital cir- 
cuit service was extended to include 
regional hospitals and at the pres- 
ent time this circuit is reaching 164 
army and navy hospitals through- 
out the country every two weeks. 

This single international service 
of the National War Fund alone 
should endear it to the American 
public, particularly that segment of 
it connected with hospital work. 
But the National War Fund has 22 
major services for the relief of suf- 
fering abroad, and the promotion 
of comfort and services to our own 
men and women still serving their 
country. 

Hospital “stand-by” service alone 
might be the reason for giving to 
the local community chest, but 
every chest supports other vital serv- 
ices for community health and wel- 
fare, too. 

This is the last year that funds 
will be asked for war relief agencies. 
This month the united campaign, 
combining these two great appeals, 
is under way. Americans every- 
where are being solicited to raise 
$115,000,000 for National War 
Fund services, and approximately 
$141,000,000 for homefront services 
that deal with the health and wel- 
fare problems of ourselves and our 
neighbors. 
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new Wear-Ever Equipment! 





Here’s what you’ve been waiting for! New Wear-Ever 


equipment will be made from an amazingly strong 





cooking equipment! 





aluminum alloy ... harder than any previously used in 
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. FIRST OF ALL, aluminum is naturally friendly do its job better, longer. More generously 

‘ to food. It’s the very nature of aluminum to —_ rounded corners mean even easier cleaning. 

‘ protect flavor, color, and the wholesomeness of Sturdy, finger-fitting, easy-to-grip handlesmean 

i food. That’s why chemists use it to protect the comfortable use. The famous SMOOTHARD 

: purity even of distilled water! finish endures. 

t SECOND, aluminum conducts heat quickly, a het santa ni ion jones pacsilane 

. diffuses it thoroughly . . . naturally. Thus it ere ” ae ie mnahing ponues 
avoids hot spots that cause scorching and burn- — omen SENNNE pean te See 

P ing. That’s why milk can be boiled at low heat . 

; down to one-fourth its volume without scorching! 

1 

f NOW ... add to these naturally superior qual- 








ities the advantages that the new, hard alloy 
imparts to Wear-Ever aluminum equipment 
. . . and you get the very ultimate in cooking 
utensils . . . from the smallest saucepan to the 
largest steam jacketed kettle. 


DESIGN ADVANTAGES 


With all these go the functional improvements 
in Wear-Ever design, the result of extensive 
research to produce the finest, most efficient, 
longest lasting aluminum cooking equipment 
ever built. Each piece is carefully engineered to 


A NEW MILESTONE IN ECONOMY 


Wear-Ever aluminum equipment has always had a 
reputation for long-lasting economy. Many utensils 
and kettles have been in constant service for more than 
25 years! Think then what this new, hard alloy 
means in terms of long, efficient service. . . at pre- 
viously unheard of low cost per year! And Wear- 
Ever makes an extensive line of equipment for 
cooking and baking and food handling. 

We believe you'll agree that Wear-Ever equip- 
ment will prove most economical to own regardless 
of first cost. 

Plan now to meet your needs with this new, 
greatly improved Wear-Ever. Write us about your 
requirements. The Aluminum Cooking Utensil Co., 
3310 Wear-Ever Building, New Kensington, Pa. 



























Made of the metal that cooks best . . . easy to clean WEAR-EVER 


ALUMINUM 
WEAR- EVE R NUS B/ 
| TRADE MARK 

ALUMINUM — 


COMPANY, NEW KENSINGTON, 




















OCTOBER 1945 





Industries and the Hospital Make a 
COMMUNITY TEAM 


onsets SPECIAL needs while 
under the strain of war produc- 
tion have given Salem Hospital a 
chance to demonstrate how a hospi- 
tal can help to solve its com- 
munity’s day-to-day health problems. 

This demonstration took the form 
of an institute that consisted of six 
one-hour lectures weekly and ran 
from May 16 through June 20, 
1944. It was an institute on “The 
Individual in Industry, and Com- 
munity Resources in Existence to 
Help Him.” It was conducted by 
the Medical Social Service Depart- 
ment of Salem Hospital in coopera- 
tion with the North Shore Person- 
nel Managers’ Association. 

The project came out of discus- 
sion with members of the personnel 
managers’ association and a num- 
ber of industrial plant managers 
with whom I met and explained the 
ways in which our hospital could 
be of service to them. 


Response from plant managers 
was particularly encouraging for 
they were pleasantly surprised to 
learn what a variety of services can 
come from a hospital. Assured that 
the lecture series we had in mind 
would be useful, we proceeded to 
work out a program and to dis- 
tribute application blanks. 


Half of each period was allowed 
for discussion, and the subjects 
covered were: 1. Purpose and Scope 
of the Institute and Evaluation of 
Industrial Organization and Medi- 
cal Care. 2. Meaning of Disease and 
the Individual Reaction to It. 3. 
Community Organization — Public 
and Private Agency Support. 4. 
Public Agencies Other Than 
Health. 5. Private Resources. 6. 
Review, Summary, Questions, Dis- 
cussion, Conclusions. 

The accompanying statements, 
by our medical social service direc- 
tor, an industrial nurse and a per- 
sonnel director give three distinct 
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views of the effectiveness of this pro- 
ject. 

In addition, it should be reported 
that an important by-product has 
been developed. Industrial leaders 
in and around Salem are now 
thoroughly conscious of the value 
of a hospital. When new health 
problems present themselves, plant 
managements may now avail them- 
selves of a comprehensive health 
service available through their com- 
munity hospital. 


The Individual 
Is Important 


Wir RECENT YEARS industry 
has begun to recognize the impor- 
tance of the individual in terms of 
plant efficiency. This has resulted 
not only in better. working condi- 
tions generally, but personnel di- 
rectors now also realize it is profit- 





MRS. RUTH GEROFSKI 
Medical Social Service Director 
Salem (Mass.) Hospital 





able to see that the individual em- 
ployee is adjusted as well as pos- 
sible in all his affairs, 

It is not surprising, therefore, 
that industry is coming to the fields 
of psychiatry, social work and edu- 
cation for help. Many months ago 
a series of meetings was held in 
the area around Worcester, Mass. 
Personnel men, industrial nurses 
and plant superintendents discussed 
problems involved in the individ- 
ual’s adjustment to his job. 

A psychiatrist and a psychiatric 
social worker of the Worcester State 
Hospital were among the contribu- 
tors, and the Massachusetts Society 
for Mental Hygiene served as con- 
sultant. At about the same time, 


representatives of public and _pri- 
vate agencies collaborated on a 
series of lectures to personnel exec- 
utives on the subject of readjusting 
war veterans to civilian employ- 
ment. 

Our experiment in Salem was 
therefore a natural sequel. It 
seemed that the hospital might have 
a contribution to make in the area 
of industrial personnel manage- 
ment, and so the six-lecture insti- 
tute was organized. 

The course was outlined with 
two purposes in mind: First, by 
discussing the social and_ psychic 
problems confronting shop work- 
ers, to demonstrate that the special 
skills necessary to help solve them 
are not available in an industrial 
organization; second, to point out 
how both management and _ the 
employee would benefit by using 
the special services that are avail- 
able in our community. 

Although chief emphasis was 
placed on health and medical care, 
the scope of social case work was 
also described. It was made clear, 
for example, that the families of 
patients sometimes present a prob- 
lem to the employer, even though 
the patient’s acute personal health 
needs already are being met by the 
doctor and the hospital. 

The first two lectures were de- 
voted largely to the work of the 
specialist in medical social service. 
Material relating to the community 
agencies could have been divided 
among specialists in other fields of 
social work, including those in 
family service, child care and psy- 
chiatric case work. 

For practical reasons, however, it 
was impossible to do this and the 
medical social service director gave 
the course. It was explained to pal- 
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“U.S.” KOYLON OPERATING AND 
INSPECTION PADS — unaffected by 
alcohol and other sterilizing mate- 
rials, Come covered and uncovered. 





REO US. FAT. OFF 








“U.S.” KOYLON FLAT SHEET 
FRACTURE PADDING —to be, 
used as comfortablecushioning 
under plaster casts and com- 


pression bandages. In soft, 
medium and firm densities. 
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ticipants that the lectures were of 
a general nature, and that it was 
only because of expediency that a 
medical social worker discussed or- 
ganization of the community. 

From our own point of view, the 
lectures were well received. Parti- 
cipation was lively, and the nurses 
often presented current problems. 
After discussing the social factors 
involved, the leader attempted to 
have those who presented the prob- 
lems select an appropriate agency 
to help with a solution. 

Several months after the course 
closed, an attempt was made to 
evaluate results. It was gratifying 
to learn that the nurses felt an in- 
creased security in meeting the 
needs of workers. A somewhat un- 
expected result has been increased 
use of the hospital social service de- 
partment worker by industrial 
nurses and personnel managers. 


Added Knowledge 


Proves of Value 


As AN industrial nurse, my basic 
aims have been to keep all em- 
ployees in a healthy condition both 
physically and mentally. Upon 
entering our employ, each person is 
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introduced to the nurse and at that 
time instructed to report to her at 
any time he or she feels the need of 
medical attention or advice. 

We have always handled our 
medical problems adequately by 
giving efficient nursing care at our 
own dispensary or by consulting our 
company physicians, and constant 


followup has always been em- 
ployed. 

In recent years we have been 
confronted with an increasing num- 
ber of problems pertaining to 
various social adjustments. In order 
to handle these problems I have felt 
that I must have increased know- 
ledge of the existing agencies that 
are available in my community. 

After taking advantage of the 
excellent six-hour course given at 
the Salem Hospital I feel that this 
added knowledge will be of tremen- 
dous value to the industry which I 
represent by enabling me to work 
jointly with all community agencies 
in securing such psychological, social 
and economic adjustments as may 
be needed by our workers and their 
families. 


New Avenues 


Of Thinking 


Tue INDUSTRIES of Salem were con- 
scious of the need for every aid 
possible in developing personnel 





PETER CARBONE 


Personnel Manager, Naumkeag Steam 
Cotton Co., Salem, Mass. 





practices, particularly because there 
is a high percentage of female 
workers both in the textile industry 
and in the electric lamp and radio 
tube industries. The wartime pres- 
sure naturally increased these prob- 
lems. On the three shifts there are 
many employees who carry extra 
home responsibilities or another 
full time job. In addition the cul- 
tural pattern of our population 
seemed to call for especially care- 
ful development of personnel prac- 
tices. 


In a community of the type of 
Salem there is cooperation among 
all agencies. In many activities sich 
as community fund and Red Cross 
fund raising campaigns personnel 
executives often work together. 
During the course of a Red Cross 
meeting, the director of Salem Hos- 
pital, a member of the personnel 
department of one of the radio in- 
dustries and the writer discussed in- 
formally the wisdom of industries 
working together, particularly 
those interested in personnel. Or- 
ganization of the North Shore 
Personnel Managers’ Association 
was a result. 

Salem Hospital immediately of- 
fered to be of service and we in 
personnel took advantage of the 
counsel offered on special occasions. 
We conferred with the medical staff 
to solve some problems in connec- 
tion with personnel transfers. We 
have the hospital’s counsel and sup- 
port in a food rationing problem as 
it affects our employees. Certain in- 
dustries are receiving the hospital's 
help in connection with increased 
absenteeism. All this work has been 
of great service to the personnel de- 
partments in keeping workers on 
the job. 

An outstanding contribution was 
the six-hour course given personnel 
managers and industrial nurses by 
the medical social service depart- 
ment of Salem Hospital. It was of 
real value in that it opened new 
avenues of thinking and new 
sources of knowledge as to resources 
to help in meeting the varied prob- 
lems of personnel, particularly the 
woman worker. We find another by- 
product of this course is a con- 
sciousness on the part of industry 
that the hospital is always available 
to help with problems about which 
it has special knowledge. 


SYLVANIA employees gather to hear message of plant nurses and personnel managers who attended Salem Hospital industry institute. 
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floating mounting, the result of years of research, is applied 
for the first time to hospital suction and ether apparatus. 


The Gomco floating mounting is exceptionally resilient to 
absorb vibration, yet the rubber-bonded-to-metal construc- 
tion is sturdy and assures long-term, trouble-free service. 
It does not depend upon springs, and is easy to keep clean. 
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Thus 


THE NAVY KEEPS 
ITS FIGHTERS FIT 


NE SINGLE IDEA provides the 

foundation for the Medical 
Department of our Navy. The idea 
is that the -trained man is Uncle 
Sam’s essential weapon in his fight 
for survival. No matter how auto- 
matic the guns or how ingenious 
the machinery, the man who con- 
trols them is infinitely more im- 
portant and more valuable than 
they are. So it is considered good 
business to protect this human asset 
of ours in every practical way. The 
Medical Department is obligated, 
first to preserve the health of the 
personnel and second, to restore 
them when sick or injured. In this 
article we are interested in the sec- 
ond of these obligations. 

This city of Los Angeles is in the 
Eleventh Naval District, which in- 
cludes New Mexico, Arizona, a part 
of Nevada and Southern California. 
As district medical officer, it is a 
part of my job to supervise all 
naval hospitals and dispensaries in 
the district. There are seven hospi- 
tals, varying in size from 1,000 to 
11,000 beds, with a total of about 
22,000. The dispensaries number 
53, with a total of about 4,500 beds. 
Some of these dispensaries are real- 
ly sizeable hospitals with as many 
as 500 beds. Only by authorization 
of Congress may they be designated 
as naval hospitals and so, until they 
achieve this recognition, these lusty 
youngsters are called dispensaries. 
Our seven hospitals admitted ap- 
proximately 100,000 patients dur- 
ing the calendar year 1944. 

Starting with December 7, 1941, 
it has been a close and exciting 


race, trying to keep up with the de-, 


mand for beds. The hospitals have 
been bulging with patients. They 
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have been multiplied in number 
and increased in capacity almost 
from day to day. We have been just 
able to keep ahead of the demand, 
but never yet has it been necessary 
to say that a few more patients 
couldn’t be taken. Never has it 
been necessary to let the standards 
of patient care fall below accept- 
able levels. 


In our naval hospitals the medi- 
cal officers carry a gradually in- 
creasing load of administrative re- 
sponsibility throughout their ca- 
reers. The young medical officer in 
charge of the ward is responsible 
for the cleanliness and good dis- 
cipline of his area, as well as for 
the professionai care of his patients. 
This helps to develop rivalry and a 
sense of pride in the functioning 
of the whole institution. By the 
time a man becomes commanding 
officer or executive of a hospital, he 
is thoroughly familiar with the de- 
tails and the forms of the adminis- 
tration. This system is constantly 
kept up to date by adapting the 
best methods observed by frequent 
visits to the best civilian hospitals. 


Our administrative orgaiization 
is much like that in civil hospitals, 
except in two respects. First, most 
of the employees belong to the 
United States Civil Service, with 
pay, promotion and working condi- 
tions governed by the rules of that 
service. 

Admiral Johnson’s article is based on 
his paper read before the Hospital 


Council of Southern California at Los 
Angeles, June 26, 1945. 


Second, every detail of the dui:es, 
activities and privileges of each ; er- 
son in the hospital is controllec by 
Navy Department orders, man:als 
and regulations which are sovne- 
what smaller in bulk than an un- 
abridged dictionary. ‘This has both 
advantages and disadvantages, »ut 


- in spite of the standardization cach 


naval hospital —like its civilian 
counterpart — reflects clearly the 
character of the man who heads it. 

The naval hospitals of this dis- 
trict represent the terminus 0! a 
long route of evacuation from the 
combat area, nearly 7,000 miles 
away. Specially equipped ships and 
planes bring the patients in, some- 
times several thousand at once. 
For reasons of security, the move- 
ments of these vessels have to be 
kept secret and so it often happens 
that a thousand or more patients 
may come to one of our hospitals 
with very short notice. 

It is necessary to maintain a large 
reserve of vacant beds for such 
emergencies, which is one reason 
for the low percentage of bed oc- 
cupancy in naval hospitals, as com- 
pared to those in civil communities. 
A considerable organization of well- 
trained personnel must be main- 
tained, ready to move a large num- 
ber of patients with comfort, safety 
and celerity. 

Four of the hospitals in_ this 
naval district are classed as general 
hospitals. Some of them are also 
designated as centers for certain 
specialties, such as allergy, amputa- 
tions, plastic surgery, mental con- 
ditions, neurosurgery and tubercu- 
losis. A large staff of the best avail- 
able specialists in every branch is 
provided. Three of the hospitals 
are reserved for convalescents; those 
who no longer require the most 
elaborate treatment, but are recov- 
ering their strength and are pre- 
paring for return to duty or dis- 
charge from service. 

Where are the best doctors and 
nurses of the United States today? 
We believe that they are in the 
naval service, caring for the sick 
and injured men of the Navy and 
Marine Corps. You will say that we 
are conceited about this, and you 
are probably right, but we can pro 
duce names, facts and figures to 
justify our conceit. 

The reserve medical men and 
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better patient care: 
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to spend more time at her sta- 


tion— where any patient may 
reach her at once. 

2. CONNECTACALL reduces need- 
less steps...saves time and energy. 

3. CONNECTACALL’s night-time 
Silent Supervision feature de- 
tects and amplifies breathing or 
similar sounds in a patient’s 
room, indicating the need for 
special attention. 

Three major advantages which add 


up to reduced hospital payrolls... 
plus greater nursing efficiency day 
and night. And remember — “Con- 
necticut” has a complete line of 
hospital communicating and sig- 
nalling systems. Our free advisory 
planning service places twenty-five 
years of experience in designing and 
engineering hospital communica- 
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today for Bulletin 102? 
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women now outnumber those of 
the regular service more than 10 to 
1, and I believe that the predomi- 
nance of reseryes is even greater 
among the nurses. This injection of 
new blood, that comes with every 
war, is of inestimable value to us 
in the regular service. It brings -us 
into the closest possible touch with 
the topnotch medical men from 
large hospitals and clinics. 

In the Navy we are likely to do 
things in a certain way because we 
have always done them that way. 
The reserve asks us, “Why do you 
do it like that? I can show you a 
better way.” That arouses the im- 
agination and often leads to an 
improvement in our methods. 


Care for Families 


An interesting new development 
is the care of families of Navy per- 
sonnel in naval hospitals. The 
Army has had this privilege since 
the days of the Indian campaigns 
on the prairies. A few years ago it 
was authorized also for the Navy. 
With the great increase in the 
Navy, the care of dependents has 
become an affair of considerable 


magnitude. The Naval Hospital at 
Long Beach has just opened an ad- 
dition with 134 beds for women 
and children. This is a significant 
move-in the extension of the prac- 
tice of medicine under government 
control. 


Our larger naval hospitals are 
approved for intern training. With 
the tremendous amount of clinical 
material and the excellent teaching 
which they now provide, it is an- 
ticipated that they will soon be ap- 
proved for residencies. The Navy 
doc. : ot have training schools for 
women nurses but does train great 
numbers of Waves and _ hospital 
corpsmen as technicians in medi- 
cal and dental specialties. 


The length of stay per patient in 
naval hospitals is much greater 
than the average in civil hospitals, 
and there are several reasons for 
this. One is the very large number 
of serious burns, compound frac- 
tures and amputations resulting 
from combat. Another is the long 
time required for paper work con- 
nected with retirement or discharge 
from the service. 


But the principal reason is that 
the Navy or Marine Corps patient 


84 





THE IDEAS and opinions here 
expressed are the personal views of 
the writer, and are not to be re- 
garded as the policy of any govern- 
ment department. 











has to be in all respects fit for duty 
at'sea before he is returned to his 
ship. In a civil hospital the pa- 
tients are accustomed to go home 
as early as possible to complete 
convalescence there, but the sailor’s 
home is his ship and in these high 
pressure days there is no place on a 
naval vessel for anyone who is not 
able to fill a strenuous billet. So 
our patients are kept in the hospi- 
tals until they are ready for full 
duty. 

Patients in our hospitals are not 
all from the combat area because, 
wherever thousands of men from 
widely scattered places are gathered 
together, the communicable dis- 
eases will always be a problem. I 
cannot tell you how many hun- 
dreds of thousands of men of the 
Navy and Marine Corps are con- 
centrated in the 11th Naval Dis- 
trict, but I can say that the num- 
ber far exceeds the population of 
such a city as San Diego. Ordinary 
sickness among such a large group 
requires many hundreds of hospital 
beds, and it provides a wide variety 
of practice in all specialties of the 
medical field. 

Another prolific source of pa- 
tients for our naval hospital is mo- 
tor vehicle accidents. If you will 
notice the reports of such accidents 
in the daily newspapers and the 
number of servicemen involved, 
you may gain some idea of the tre- 
mendous loss of carefully selected 
young manhood which is sustained 
by the armed services. For many 
years the sick days and deaths from 
motor vehicle accidents to Navy 
men exceeded those from any other 
cause. 


Boys and men, who are uprooted 


by the war and separated from their 
homes and community influences, ~ 


are favorite targets for Old Man 
Trouble. He takes special delight in 
hounding them with financial prob- 
lems, family difficulties and con- 
flicts with unaccustomed authority. 
Worry over these complexities may 
seriously hamper a patient’s con- 
valescence, and so we are fortunate 


.to have in our naval hospi‘ils 


trained medical social workers who 
are a part of the American Ked 
Cross. They help in a thousand 
ways to smooth out the difficulties 
of our patients and to remove the 
influences that might handicap 
them in their fight for recovery. 

Some time ago a Navy lad was 
gravely ill, so a telegram was sent 
to his people, who lived in a tiny 
mountain village. The family and 
the neighbors were able to collect 
enough money for the mother’s 
railroad fare to the city, but there 
was nothing left’ for food or for a 
Pullman ‘berth. After riding two 
days and nights in a coach she 
reached the city, tired, hungry and 
penniless. For one who had never 
before been off her native moun- 
tain, even a small city was a ter- 
rifying place. By the time she 
reached the hospital she had en- 
dured many painful experiences. 
Eventually charitable organizations 
were found to care for her and to 
send her back home when her boy 
was out of danger. 


Aided by Red Cross 


Now the Red: Cross arranges all 
these things for us in the smoothest 
manner. The social worker is noti- 
fied when a letter is sent to a pa- 
tient’s relatives, stating that he is 
seriously ill. She makes contacts 
with the Red Cross chapter in his 
home town, finds out if any rela- 
tives will come to visit him and 
what aid is needed. If any be re- 
quired, she may meet the travelers 
at the train, arrange a place for 
them to stay, take them to the hos- 
pital or provide any other service 
that may be needed. 

The chaplains also do an enor- 
mous amount of good in our naval 
hospitals. In addition to their re- 
ligious and educational work they 
are prepared to lend financial aid 
to service men and their dependents 
by employing the funds of the Navy 
Relief Society. Navy men are much 
like other people. They often fail 
to lay by sufficient funds for emer- 
gencies. It a man be disabled or 
killed it may take some time for 
government: agencies to aid his 
widow and orphan children, but 
the Navy Relief Society can step 1n 
at once and give whatever assist- 
ance is necessary. ‘Thus there are 
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several agencies which act as big 
brothers to patients in our naval 
hospitals and they do an infinite 
amount of good. 

It may surprise you to know that, 
unless actually engaged in combat, 
the Navy man is much safer on 
board his ship than he is. when 
ashore on liberty. The diseases and 
accidents of the civil communities 
are a far greater menace to his 
health and safety than are the ma- 
chines, the explosives and_ the 
crowded conditions on a naval ves- 
sel. Large numbers of beds in our 
naval hospitals are kept constantly 
full as a result of the things that 
happen to our sailors and the ma- 
rines when they venture to go 
ashore. For the civilian, the most 
hazardous place he can go is his 
home, while the sailor is in the 
greatest danger when he hits the 
beach. 

It would be difficult to find an- 
other institution as delicately at- 
tuned to social and economic trends 
as a hospital must be. Even the 
lightest straw blown about by the 
political winds may gravely affect 
the hospital in its public relations. 
In these days the commanding of- 
ficer of a naval hospital must have 
both feet on the ground and his 
eye on the main chance. He must 
keep his nose to the grindstone, his 
ear to the earth and his finger on 
the pulse of public opinion; and 
that is no mean acrobatic stunt. 

He must be constantly on his 
guard and ready to justify anything 
that may occur in his hospital to 
the press, to Congress, to the vet- 
erans’ organizations and to the pa- 
tients’ relatives. The old hospital 
slogan that it is often more difficult 
to treat the patient’s relatives than 
to treat the patient himself is doub- 
ly true in naval hospitals. 

Nursing in naval hospitals and 
ships is done under the supervision 
of women of the Navy Nurse Corps. 
They are all graduates of recog- 
nized schools and they maintain a 
very high standard of nursing serv- 
ice. On combatant ships there is, 
of course, no place for women. 
Here the sick are nursed by men 
of the Hospital Corps. They are se- 
lected from the better educated re- 
cruits, and special care is taken to 
choose those with temperaments 
adapted to care of the sick. It is 
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Cerebrospinal fever 
Pneumonia 

Tuberculosis 

Dysentery 

Mortality rate for all wounds 


Annual death rate for all diseases, 
excluding surgical conditions 





A COMPARISON OF MORTALITY RATES 


(For the war year 1943 the death rate in the Navy and Marine Corps 
was 0.3% of the entire personnel.) 
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World War I 


0.6 %, 








surprising to learn what a careful 


and competent nurse a young man . 


can become after such a course of 
training. 

The versatility of the men of the 
Hospital Corps has often been a 
matter of comment. Ever since the 
corps ‘was organized,..in 1898, the 
training has:been: aimed at develop- 
ing the ability to handle any situa- 
tion, whether at sea, in battle on 


~ shore or in a hospital. After finish- 


ing training in the boot camp re- 
cruits are sent to special Hospital 
Corps schools and then to our large 
naval hospitals for practical train- 
ing in wards, clinics and labora- 
tories. 

On board ship they learn about 
ropes and machinery and acquire a 
thousand ingenious ways of doing 
things. With the Marines on shore 


. they learn about tents, weapons and 


how to do their work under fire. I 
have seen them act in emergencies 
as police.nen, obstetricians, build- 
ers, chauffeurs, motor repair men 
and gang bosses. The quality of 
these men is a matter of pride to all 
of us who have a chance to observe 
their work. 

To an old timer like me, the most 
impressive thing about this war is 
the difference between what we see 
in the wards of a hospital full of 
combat wounded today, compared 
to those of World War I. The sights, 
sounds and smells are all so differ- 
ent. Then there were stppressed 
groans; huge, open suppurating 
wounds; fever and delirium from 
general infections; men writhing 
with the uncontrollable convul- 
sions of tetanus; limbs bloated with 
gas gangrene; grave anemia from 
massive hemorrhage; and over all 
the sickening-sweet odor of pus. 

Today we see comfortable pa- 


tients, free from infection and an- 
emia. Tetanus is unknown in our 
military hospitals today and gas 
gangrene is very rare. It is a matter 
of gratitude that those scenes of 
the last war will not be repeated. 

So far in this war we have no 
great, new disease problems. We 
face the same age old lineup, but 
we have new and powerful weapons 
to use against them; new methods 
of sanitation; new agents for kill- 
ing the disease-bearing insects. 

Only a few years ago we heard 
it loudly advocated that science 
should take a vacation, and that no 
new knowledge should be divulged 
until we had thoroughly digested 
the facts we already knew. Today, 
the whole world of science has been 
mobilized to aid in winning the 
war, and today’s new discovery is 
used to win tomorrow’s battle. 

One of the greatest of the many 
achievements of our surgeon gen- 
eral, Admiral Ross T. McIntire, has 
been his ability to attract the serv- 
ices and interest of the very cream 
of the scientists in medical research. 
Many discoveries are being made 
which help to preserve and restore 
the health of our men. 

The traditional slogan of the 
Medical Department of the Navy 
was, “To keep as many men at as 
many guns as many days as possi- 
ble.” In recent times we have short- 
ened this to “Keep ’em well.” In 
the combat areas they aim to “bring 
them back alive,” and of those 
wounded who live until they reac 
medical care, 98 per cent survive. 
For these our aim is to fit them for 
a useful self supporting life in the 
civilian community. To accomplish 
this we have a huge organization 
for their education and rehabilita- 
tion in all our hospitals. 
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IN THE PUTURE 


Centralization, More Group Practice, 


More Insurance and Better Teaching 


OSPITAL CARE is largely a matter 
H of organization. In general it 
may be said that the kind of hospi- 
tal care we shall have in the years 
ahead depends upon many unpre- 
dictable factors. Among these are 
the kind of society we shall have 
when peace comes; whether it shall 
be the socialized state or a return 
to traditional American practice of 
individual initiative. 

The status of the physician is all 
important. Is he to be a hireling 
of the state or a free agent in a 
competitive system? In an era of 
confiscatory taxation, by what 
method is the voluntary hospital to 
be supported? Again, is modern 
warfare, like the plague of the mid- 
dle ages, destined to limit the size 
of cities, and, therefore, to disperse 
population throughout the rural 
districts with consequent redistribu- 
tion and decentralization of hospi- 
tal facilities? 

In the welter of a war torn world 
what man can give answer to such 
questions? It at least must be rec- 
ognized that the old order changeth 
and that we, members of one of 
the most conservative of professions 
must adjust and conform to new 
circumstances. 

Without medical care man feels 
unsafe and insecure. The striking 
progress of medicine in the pre- 
vention and cure of disease and in 
the prolongation of life has led to 
an insistent demand for a better 
distribution, lessened cost and im- 
proved quality of service. This de- 
mand has come at a time when half 
the active practitioners of medicine 
are serving in the armed forces; it 
fits also with the increasing group 


W. W. HERRICK, M.D. 
PRESIDENT, NEW YORK ACADEMY OF 
MEDICINE, NEW YORK CITY 


responsibility for hazards which 
has been an outgrowth of progress 
in the field of social security. This 
tendency is manifest in the prob- 
lems of health. It has become a 
paramount domestic social and 
political issue. 

The hospital and its professional 
staff must reckon with the increased 
centralization of government and 
of all health agencies. This tend- 
ency must lead to a greater degree 
of integration of hospitals, medical 
schools and public health organ- 
izations. 

A step in this direction is the 
interim report of the Senate Com- 
mittee on Wartime Health and Ed- 
ucation. This powerful committee 
proposes a chain of 2,400 health 
centers and hospitals to cover the 
country so that no district shall be 
without ready access to modern 
hospital facilities. These are to be 
associated with local boards of 
health and with existing health 
organizations including voluntary 
and government hospitals. 


New hospitals are to be built by 
federal grants-in-aid supplementing 
appropriations by the state. Fed- 
eral aid means some degree of fed- 
eral. control—a_ prospect which 
many view with reluctance. It be- 
hooves hospital management and 
professional staffs to cooperate in 

This article is based on the closing 
address given at the third annual sym- 
posium arranged by the United Hos- 
pital Fund of New York in cooperation 
with the Greater New York Hospital 
Association and the New York Academy 


of Medicine. The symposium was held in 
New York City on March 6, 1945. 


this seemingly inevitable enlaige- 
ment of government activity in hos- 
pital distribution and construction 
and, so far as is possible, to make 
local control so efficient that fe:\- 
eral interference in management 
shall be minimal. 


This plan of the so-called Pepper 
Committee should go far toward 
meeting the need of better distri- 
bution of medical care, since, with 
well equipped hospitals in the rural 
areas, the trained physician will 
be attracted to districts now lack- 
ing adequate medical protection. 
A plan of this kind, if properly or- 
ganized and with local and largely 
professional rather than federal 
control, promises many advantages. 

The smallest unit, the local 
health center, would be in reality 
the 40-bed rural hospital; the next 
larger unit the district hospital; 
then the regional and finally the 
base hospital. The last is to be a 
medical school research and gen- 
eral training center. The advan- 
tage of a well integrated system on 
this basis might be great. Available 
to the smaller hospitals would be 
visiting consultants. One pathol 
ogist, roentgenologist or specialist 
could well serve several institutions. 
The educational advantages to the 
small town practitioner are ob- 
vious, as are the opportunities for 
group practice. 

If such a system of health cen- 
ters and hospitals becomes opera- 
tive we must face changes in pres- 
ent day hospital organization. If, 
as is devoutly to be hoped, the 
voluntary hospital is to survive— 
if financed in part by government 
funds—it must submit to some de- 
gree of government supervision. If 
this could be limited to inspection 
and advice it would be well. 

The present form of hospital 
organization with the fundamental 
authority resting in the trustees 
should be continued. No member 
of the medical staff should be a 
member of the board of trustees. 
Executive committees of the trus- 
tees and of the medical board, to- 
gether with the superintendent, 
should be in frequent touch. All 
professional and technical matters 
should be in the hands of the medi- 
cal board subject only to the tus- 
tees. 

The plan of the Pepper Commit- 
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tee proposes the inclusion of veter- 
ans’ and other hospitals now under 
government management in the 
plan of regional hospitals. Includ- 
ed also should be the various state 
institutions for tuberculosis and 
mental disease. The inclusion of 
these in the over-all plan should 
serve to raise the standards of such 
hospitals by placing them in the 
current of medical progress and ac- 
tion, thus removing them from 
what amounts to a more or less 
stagnant medico-political _back- 
water. 


University Tie Advisable 


In giving these hospitals now 
under the entire control of a poli- 
tical unit the full advantage of 
vital participation in the stream of 
medical thought and progress, the 
addition of responsible laymen and 
of non-political professional ad- 
visors to the appropriate managing 
groups seems essential. Where pos- 
sible, university connection should 
be brought about. 


The kind of care available in 
the hospital of the future will de- 
pend in part upon the kind of ad- 


ministration available. Hospital ad- 
ministrators must have a varied 
equipment which includes some 
knowledge of the care of patients, 
business training,eawareness of the 
problems of ‘sociology, engineering, 
architecture; nutrition and a vari- 
ety of related vocations and pro- 
fessions. It may be found that train- 
ing in military hospitals shall have 
made available the necessary supply 
of men and women experienced in 
hospital management. A hopeful 
development is the post graduate 
course in hospital administration 
of the University of Chicago. It is 
certain that with the proposed 
government. program of a nation- 
wide chain of ‘health centers the 
demand for trained administrators 
will be large. An internship in this 
department of medical care in some 
of the larger centers is a construc- 
tive suggestion. 


In the last analysis the hospital 
is the physician’s workshop. All 
must contribute to his efficiency in 
the care of the patient. The idea 
of individual, personal service is 
traditional with and ingrained in 
the physician. Larger matters of 
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organization and of public interest 
concern him less. Very often he is, 
as he should be, an artist with a 
temperament to correspond, and a 
fierce and perhaps jealous pride in 
his work. The prima donna type of 
medical leader often makes cooper- 
ative work in an organization diffi- 
cult. It tends to keep the subordi- 
nate members of the staff too sub- 
servient and to rob them of oppor- 
tunity for distinction and advance- 
ment. This frequent handicap of 
personality can be an obstacle to 
the desirable organization of group 
practice. 

Nevertheless group practice is 
coming and it must eventually cen- 
ter in the hospital. This is the most 
revolutionary change facing the 
hospital in the immediate future. 
Modern diagnostic methods de- 
mand an organized staff with equip- 
ment too expensive for the average 
individual practitioner to have at 
command. Laboratories, x-ray, elec- 
trocardiographic and other expen- 
sive equipment—with trained tech- 
nicians—is essential. With income 
taxes at present levels the physician 
finds it impossible to command the 
capital necessary to equip and op- 
erate the extensive and elaborate 
plant required. Even if one man 
can acquire such equipment the 
burden of operation is too great 
for the individual practitioner. 
Pooling of resources is necessary. 

Clinics such as the Mayos’, that 
of Lahey or the Cleveland Clinic 
have pointed the way. The hos- 
pitals have been slow to grasp the 
opportunity. I believe that if the 
voluntary hospital does not accept 
the responsibility of group medi- 
cine it will tend to be supplanted 
by federally subsidized institutions. 

Around each hospital a group 
clinic should be organized. I be- 
lieve that eventually these will be 
run much on the plan of the clinic 
at Hanover, N. H., the general 
organization of which is that al- 
ready described. Charges to the 
patient are the responsibility of 
the management, and of no direct 
concern to the doctor. These are 
based upon the ability of the 
patient to pay, upon the value of 
the service, the length of hospital 
stay and the character of the illness. 
Payment to the physician probably 
will vary with local conditions. 


Some may prefer a straight salxry, 
some an hourly rate, some a er 
capita rate of compensation. 

If properly organized with 1:ag- 
nanimous, cooperative and stiinu- 
lating leadership, such a clinic can 
meet a real need. There are, how- 
ever, certain pitfalls. In medical 
work great division of responsi- 
bility makes for slipshod methods. 
Even in a group clinic one physi- 
cian should assume individual re- 
sponsibility for a given patient. 


Variety for Single Charge 

It may well be that such group 
practice offers greater promise of 
success in smaller communities. 
Even in larger centers it should at- 
tract those patients of modest in- 
come. For these the chief advantage 
would be the variety of special 
opinions available for a single 
charge. The present high cost of 
x-ray and of special laboratory 
work should be reduced for the 
average case. 

The question of an open or 
closed hospital promises to be in- 
creasingly difficult. It seems prob- 
able that in small communities the 
open type is desirable, while in 
large centers the individuality and 
essential standards of an institution 
could be maintained only by a 
closed staff. How this is to be 
reconciled with government sub- 
sidies is a difficult matter. The or- 
ganization of a group clinic in- 
volves certain changes in hospital 
construction and conduct. It is pre- 
sumed that, in the larger centers, 
the clientele of such a clinic will 
be from the medium _ income 
groups. Presumably the low income 
groups will be cared for in the out- 
patient department and wards as 
at present, while the more affluent 
will still retain their personal 
physicians. Sufficient private room 
and clinic space must be available, 
perhaps with some form of group 
nursing to diminish costs. Here the 
so-called practical nurse may find 
a field. 

Unquestionably hospital charges 
will be met increasingly by insur- 
ance. Let us hope it will be volun- 
tary and not compulsory. Let us 
hope its benefits will be distributed 
in service and that the possibilities 
of misuse inherent in case benefits 
be avoided. 

Next to the care of the patient 
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purified thrombin, nature’s own hemostatic, is now 
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Acting directly on the fibrinogen of the blood As its name indicates, THROMBIN, TOPICAL, must 
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origin) produces hemostasis in a matter of seconds. 
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the most important function of the 
hospital is that of teaching. With- 
out this stimulus the hospital can- 
not realize its full opportunities. 
The possibilities in this direction 
are great. They can include educa- 
tion of the physician, the nurse, 
the administrator, the technician, 
the student of medicine and the 
patient. 


Without the spirit of a teaching 
institution, progress of a hospital 
is likely to be halting or absent 
and the care of the patient defi- 
cient. An atmosphere of education 
is quite as possible to attain in a 
small as in a large institution. Staff 
conferences, discussion of problem 
cases, clinical-pathological exercises, 
the cultivation of the necropsy 
service, the participation of con- 
sulting specialists—all these desir- 
able, even essential, means of 
progress will be furthered by group 
practice centered in the hospital. 


Opportunity in Leadership 


In the leadership of activity of 
this kind there is opportunity for 
the retired teacher of medicine. The 
experienced senior practitioner or 
teacher vtho has put aside the bur- 
dens of active work has much to 
offer. His talents and experience 
should be sought out and utilized. 


There should be a place in every 
hospital for the student of medi- 
cine. This holds for the small rural 
hospital quite as much as for the 
larger urban institution. The profit 
to the student in spending a brief 
period in a rural medical environ- 
ment in broadening his viewpoint 
and in gaining intimations of the 
kind of practical knowledge that 
the future is to require of him is 
obvious. This suggests some kind 
of asseciation, however loose, of 
the rural hospital with the regional 
medical schools. 

There is one point in the organ- 
ization of the hospital for teaching 
purposes that I feel is of great-im- 
portance. Ward teaching as at 
present carried on is faulty. The 
public discussion of the details of 
the individual case often is a seri- 
ous violation of privacy. If the in- 
structor is properly sensitive to the 
feelings of the patient he is inhibit- 
ed in the free expression of his own 
opinion. Again, the keeping of the 
overworked students on their feet 
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for periods of two hours seems an 
unnecessary expenditure of energy. 

The remedy here is a simple 
matter of architecture. Let future 
ward planning include a teaching 
alcove into which the bed can be 
wheeled and where the student 
may sit or stand as he chooses and 
where the instructor, in compara- 
tive privacy, may express himself 
with the freedom not possible in 
an open ward. 


Medical progress is measured by 
the increasing use of instruments 
of precision. These demand trained 
personnel. It is here that the tech- 
nician plays an important part in 
diagnostic work. Increasingly in 
roentgenology, electrocardiography, 
clinical pathology, basal metabolic 
determination and kindred pro- 
cedures is the medical technician 
essential. In this work there is great 
opportunity for an interesting and 
rewarding career and, at present, a 
greater shortage than in any other 
phase of the care of the patient. 
The larger medical centers should 
train such technical personnel and 
standardized courses might well be- 


come a part of the organization. 


Finally we reach the most neg- 
lected field of all—that of educa- 
tion of the patient, which means 
the public—in matters of health. 
Here neither the physician nor the 
hospital has begun to realize the 
opportunities or the obligations. 
In the study of the individual hos- 
pital case how rarely do we hear the 
word - prophylaxis mentioned and 
yet each case should be a text for 
a discussion of this phase of medi- 
cal care. Here is the disease; how 
might it have been warded off or 
its Onset postponed or its severity 
mitigated? 


At least in the smaller commu- 
nities the hospital should house 
and cooperate with the various 
public health agencies of govern- 
ment. It should be the center of a 
district nursing service; it might 
well include dental care. Appro- 
priate literature setting forth a 
definition of good medical care 
should be placed in the hands of 
each patient. In this way the annual 
health survey for all individuals 
could be popularized and perhaps 
eventually made common practice. 


In considering disease and dis- 


ability it is not generally realized 


how large a part is played by po.- 


erty and ignorance. There is 4 
popular tendency, not always 
futed by the advocates of st-:¢ 
medicine, to place the entire ic 
sponsibility for the four million 
4-Fs rejected as unfit for military 
service upon the medical profes- 
sion. There is also the implication 
that all the defects of these rejec- 
tees are correctible by proper medi- 
cal care. 

No stress is laid upon the fact 
that while these men are not cap- 
able of performing exacting mili- 
tary duty, most of them might well 
serve satisfactorily in some civilian 
capacity. By far the majority of 
this group of 4-Fs is so classified 
because of illiteracy, neuropsychia- 
tric disorders, defective eyesight or 
poor teeth. How much of this can 
be placed immediately upon the 
doorstep of the doctor? 


Ignore Medical Advice 


It has been shown that a large 
proportion of defects uncovered in 
the routine examination of school 
children remain uncorrected and 
that medical advice in regard to 
them is commonly ignored. For 
such an unfortunate situation the 
government, the school, the par- 
ents, the public health authorities 
are quite as responsible as the 
physician. 

No domestic issue has more pres- 
ent interest or attention than that 
of medical care—its cost, its distri- 
bution and its quality. Lay agen- 
cies of all kinds have concerned 
themselves with every aspect of the 
problem. Politics find here a promis- 
ing field. Those with little experi- 
ence in health matters are offering 
sweeping and revolutionary pro- 
grams that threaten to disturb many 
long established practices that have 
made American medicine lead the 
world in the quality of its service. 

It behooves the physician and 
the hospital to attend with care 
criticisms of medical practice and 
to meet in a cooperative spirit 
those that are worthy. Only in this 
way can we place the necessary 
restraint upon the enthusiasms of 
the reformer who, in his zeal born 
of inexperience, tries to implement 
by the mere passage of a law his 
mistaken belief that there is 4 
single, simple solution for a prob- 
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is the announcement 


that started an avalanche 


When we anhounced ALFAX and reported 
that it would reduce germ colonies by more 
than fifty percent—reduce them to well be- 
low the most exacting demands of the 
toughest health department, we knew it 


would create interest. 


But the avalanche of inquiries and orders 
from hotels, cafes, hospitals, schools, and 
institutions, that poured in has been one of 
the most gratifying experiences we've en- 
joyed in years, In case you missed the an- 
nouncement pictured above, here are the 


facts about ALFAX: 
WASHED 15 DAYS 





prevents them from being redeposited as 
scale — scale that dulls dishes and builds 
germ nests—not only on dishes, but in 
dishwashing machines. WA stands for 
Wetting Action. The super-wetting action 
of ALFAX comes immediately into play, 
spreads the wash water over the entire 
surface of the dish, allowing the cleaning 


Plates were washed 15 days in an average factors to go to work on the dirt — not 
dishwashing machine charged with a pop- just some of the dirt, but all of the dirt. 
ular and commonly used type of commer- Immediately thereafter, EA — the Emulsi- 


cial dishwashing compound. Yet, 


at the fying Action in ALFAX blasts the oils and 


end of 15 days the plates still harbored greases into infinitesimally tiny globules, 
an average of 20 colonies of bacteria per suspends them and prevents their redepo- 


plate* 
ALFAX PROVES BETTER 


sition on the plate or in the dishwashing 
machine. Simultaneously, CA, or Colloidal 


‘The same test was then repeated in the Action, splits solids into equally minute 
same dishwashing machine, but this time particles which are easily removed in the 
using ALFAX. At the end of the test the water. The other factors involved in 
report showed an average count of only Surface Chemistry are: SV — Saponifying 


9 colonies per plate — more than 


cent reduction —a margin of safety well ganic fats and oils into the soluble soaps; . 


50 per Value, which is the ability to convért or- 


within the most stringent health laws. TA-Total Alkalinity is the total amount 


HOW SURFACE CHEMISTRY WORKS IN 


TURCO’S REVOLUTIONARY NEW ALFAX 
The molecular structure above is symbolic 
of what Turco scientists mean by Surface 
Chemistr:;, Every cleaning factor is pres- 
eat in correct balance with every other 
cleaning “actor. It is by this brand new 

ce “hat Turco scientists perfected 


ALFAX ~ishwashing Compound. 


WC — Wer Conditioning instantly traps 

€ miner's in the hardest water, prevents 
them fron: interfering with the efficiency 
of other cleaning factors, and effectively 
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TURCO PRODUCTS, INC. Main Office and Factory: 6135 S. Central Ave., Los Angeles 1 
Offices and Factories: 125° W. 46th St., Chicago 9 + 1606 Henderson St., Houston 1, Texas 
New York Office: 415 Greenwich St., New York 13 - Offices and Warehouses in Ail Principal Cities 


available for cleaning; BI—Buffer Index is 
the ability to absorb either alkaline or acid 
soil to prolong solution efficiency; pH — a 
yardstick by which the energy of alkalinity 
may be measured; SA—Solvent Action, the 
ability to put soil and dirt into solution. 

Which leaves one factor, most impor- 
tant of all, RE. RE stands for Research & 
Experience, the combined know-how that 
Turco men have gained through the past 
two decades. It is RE that has, through 
balanced Surface Chemistry, produced 
ALFAX. The real worth and benefit to 
you of Turco’s RE will become immedi- 
ately apparent when you use ALFAX in 
your dishwashers, 

*Note: For the complete story on the 
sanitary value of dishwashing compounds 
built as ALFAX is, see “Industrial and 
Engineering Chemistry, Vol. 29, page 421.” 


FREE DEMONSTRATION 


Many dishwashing compounds sound alike 
—on paper. But we'd like to give you a 
free demonstration, or send you a free 
booklet with. complete details about 
ALFAX, and how ALFAX will work in 
your own equipment. Call your nearest 
Turco representative for a demonstration, 
or write Dept. H-10. 


© 1944 TURCO PRODUCTS INC 







lem that touches every phase of 
human activity. 

We have but begun to realize 
the potentialities of scientific medi- 
cine. In the matter of care of the 
individual we have gone far; in the 
wider field of public health and 
preventive medicine there is a great 
lack, toward the correction of 
which the physician and the hos- 
pital are being forced to take ac- 
tion. In international relations 
medicine has a part to play of 
which. few are aware. Scientific 


medicine is the one pursuit carried 
on by all peoples, for the common 
welfare of mankind. In hospitals 
the world over, even among those 
now at war with us there is to be 
found a common ideal, a common 
purpose, a common method. Every- 
where the hospital and the physi- 
cian are accepted as the embodiment 
of selfless service. Here is something 
of value for the statesman. 

Beyond these years of toil, strife 
and grief, and in a happier future, 
man may have learned that the 


road to peace is observance of the 
“second and great commandme:\t.” 
Because of their acceptance into 
the faith and trust of men of e, ery 
race, religion and nationality, the 
physician and the hospital inay 
truly be said to form the sole in- 
ternational bond. Together they 
may well be a leading instrument 
in the worldwide disseminatio:: of 
good will so essential in bringing 
peace, a peace that promises to en- 
dure only if man learns “to love 
thy neighbor as thyself.” 





Good Management Calls for 


ANAGEMENT Of a small hospital 
M presents a challenging and in- 
teresting task to any administrator. 
The constant aim should be to pro- 
vide the best possible care to pa- 
tients. This goal cannot be achieved 
without grim determination, but it 
is a mistake to assume that the size 
of an institution is a limitation in 
itself. 

Although the hospital is small, 
modern diagnostic and therapeutic 
facilities must be available to every 
patient. The patient has a right to 
expect the advantages of good nurs- 
ing care, x-rays, electrocardiograms, 
physiotherapy treatments, labora- 
tory tests, complete case history 
and proper dietary supervision. 
One must bear in mind that the 
health of the patient is no less 
important because the institution 
is small. 

When considering the improve- 
ment of care to patients, it is im- 
portant to see that the hospital is 
an organization which runs smooth- 
ly and efficiently. The work of the 
hospital should be divided into de- 
partments which are staffed with 
highly trained personnel. The per- 
sonnel problem is, perhaps, the most 
bewildering one that confronts an 
administrator. The solution of this 
problem is of course more difficult 
in a small, rural institution than in 
a large, centrally located hospital, 
for obvious reasons. The main fac- 
tors influencing the availability of 
personnel are the location of the 
hospital, housing conditions, recrea- 
tional facilities and salaries. 
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The location of the hospital is 
important, as competent workers 
are not tempted to accept positions 
in secluded areas. If proper hous- 
ing conditions and recreational fa- 
cilities are provided, it will not be 
necessary to face such a quick turn- 
over in personnel. A high salary 
level aids in obtaining trained and 
experienced help. In the past the 
importance of salary to hospital 
workers was minimized, but it is 
now realized that even hospital per- 
sonnel will not work for purely 
humanitarian motives. If the ad- 
ministrator has a thorough under- 
standing of the factors influencing 
the availability of personnel, the 
solution of the problem will be less 
difficult. 

Of course, the financial condition 
of a small hospital cannot be over- 
looked. In employing workers one 
should realize the value of a per- 
son possessing “talented generality,” 
ie., the knowledge of many fields. 
In a large hospital it is not neces- 
sary to utilize all the talents of an 
individual, but in a small hospital 
the item of expense is greatly re- 
duced by the employment of persons 
qualified to work in many depart- 
ments. A nurse who has had train- 
ing in x-ray, clinical laboratory 
work, physiotherapy and anesthesia 
is a valuable asset to a small hospital, 

The wise administrator will study 
the possibilities of new employees 
and will encourage those eager to 
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a Single Goal 


gain experience in various depart- 
ments. Initiative and eagerness to 
learn should not be curbed, but 
rather fostered to the advantage of 
the hospital and the individual. 

The organization of an active 
medical staff is essential to im- 
provement in the care of patients. 
Special committees appointed by 
the chairman of the medical staff 
should supervise the work of the 
various departments. It is advisable 
to hold frequent committee meet- 
ings to consider the work of the 
hospital and to recommend ways in 
which the care to patients may be 
improved. If the hospital earns the 
approval of the American College 
of Surgeons the staff members will 
strive to maintain the necessary 
standards and will be eager to co- 
operate with the personnel in giv- 
ing proper care to the patients. 

The small hospital is in an ad- 
vantageous position to brighten the 
mental outlook of the patient. In a 
small institution there exists a more 
personal feeling between the per- 
sonnel and the patient. A sincere 
interest in each case will lead to the 
improvement of care for patients. 

Confidence between the adminis- 
trator and personnel, a harmonious 
relationship between. the depart- 
ments and cooperation betweer the 
medical staff and personne! will 
benefit the patients. If everyone 's 
imbued with the spirit to serve and 
strives toward the achievement of 
a single goal, a small hospital can 
make rapid progress in improving 
its care. 
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At the Holy Name of Jesus Hospital, 
Gadsden, Alabama, almost the entire 
X-ray installation is KELEKET. The 
equipment includes the famous 
KELEKET Multicron Control, W-2 
Radiographic Table and 6-A Tube 
Stand; the “FD” fluoroscopic genera- 
tor and table; and a M-1 Cassette 
Changer. 

There is nothing unusual about the 
large number of KELEKET units in 
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the X-ray installation at this well- 
known Gadsden, Alabama hospital. 
For throughout the country, KELEKET 
equipment is first choice with hospi- 
tal administrators who want reliable, 
economic, trouble-free X-ray per- 
formance over a long period of years 
and at the same time give its patients 
the best possible radiographic and 
therapeutic service. Administrators— 
write for X-ray information. 








[afo) KELLEY-KOETT Manufacturing Company 


KELEKET-—rTHE 
FINEST TRADITION 
IN X-RAY 
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Blue Cross NGS 


Extend Medical Care Coverage to 
HOME AND OFFICE 


NITED MEDICAL SERVICE, ING., the 
U New York City area’s plan for 
the prepayment of medical care, 
has joined seven Blue Cross-affili- 
ated doctor-bill prepayment plans 
in extending the provision of medi- 
cal, surgical, and maternity care to 
the home and doctor’s office, as 
well as in the hospital. UMS is 
sponsored by the Medical Society 
of New York and 17 county medi- 
cal societies in the Greater New 
York area. 

Included in the new contract, ac- 
cording to Rowland H. George, 
president of UMS, is a provision 
which entitles subscribers to speci- 
fied payments toward the services 
of qualified specialists. 

The expanded service will be 
limited to a maximum of 25,000 
persons enrolled in groups of 50 
or more in New York City’s Blue 
Cross plan until further expansion 
is justified on the basis of actual 
experience. 

During the present trial period 
groups will be selected from widely 
separated communities in the area 
covered by the plan. Contracts for 
the service, which provides full 
coverage to families with incomes 
up to $2,500 and partial coverage 
for all other enrolled subscribers, 
will be issued by UMS to employ- 
ers instead of to individual sub- 
scribers as in previous plans. 


Subscribers will be entitled to 
one visit a day from a general prac- 
titioner up to as many as 20 visits 
for any one illness, injury or preg- 
nancy case. Additional visits may 
be authorized by UMS. 

UMS now has approximately 
137,000 subscribers who are cover- 
ed for physicians’ services in hospi- 
tals or cash indemnities for hospital 
care. More than 8,000 physicians 
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- an unmarried subscriber 


are now cooperating in the com- 
bined UMS services. 

» Iowa Medical Service, recently or- 
ganized under a special enabling 
act of the Iowa State Legislature, 
started enrolling September 1. The 
service is being offered in coopera- 
tion with Hospital Service, Inc., of 
Des Moines and Associated Hospi- 
tals Service, Inc., of Sioux City and 
is available to employed groups 
that are members of these Blue 
Cross Plans serving Iowa and Rock 
Island County, III. 

Two types of contract are offered, 
both on a cash indemnity basis. 
One is a surgical benefit contract 
which is the basic offering and fur- 
nishes surgical service to all mem- 
bers of the family on an equal basis. 
The other is a medical and surgical 
contract which provides certain 
medical services to those who have 
subscribed for surgical prepayment. 

The services are provided with- 
out extra charge by participating 
physicians when the total income of 
is less 
than $1,500 a year, cr when the 
family income of a married sub- 
scriber is less than $2,500 a year. A 
doctor may make an _ additional 
charge to a subscriber whose in- 
come is in excess of these amounts. 
Seventy-five per cent of the fee pro- 
vided in the schedule of benefits 
will be paid for services of non- 
participating doctors. 


>» Medical prepayment has recently 
been made available through the 
Virginia Medical Service Associa- 
tion to members of all Blue Cross 
plans serving the state of Virginia. 
This service was organized under a 
special enabling act of the 1940 
General Assembly of Virginia. Late 
in 1944 the Blue Cross plan with 
headquarters in Virginia was auth- 


orized to act as agent for the service. 
Since Medical Service is statewide 
and Blue Cross plans serving Vir- 
ginia are regional, each Blue Cross 
plan in the state will offer medical 
service in its area as a supplement 
to its hospital service contract. ‘Ihe 
plan provides services rather than 
indemnities for all subscribers with- 
in certain income limits. 

Benefits include medical, surgi- 
cal and obstetrical care in the hos- 
pital and are limited to hospitaliz- 
ed cases except for accidents treated 
in emergency rooms of hospitals 
within 24 hours of the accident. 


p A bill signed recently by Governor 
Goodland of Wisconsin enables the 
Blue Cross plan in -that state to 
act as the agent for a surgical ser- 
vice or surgical indemnity plan. 


Postwar Problems Head 
National Conference Agenda 


The immediate problems of the 
postwar period will be the concern 
of Blue Cross plan directors and 
personnel during their national 
conference in New York City, Oc- 
tober 29-31. The announcement of 
the conference was made by John 
R. Mannix, commission chairman, 
following V-J] Day and the subse- 
quent revision of ODT regulations. 
Since the announcement was made 
all limitations on the number of 
out-of-town delegates allowed to at- 
tend such meetings have been re- 
moved. 

The goal of commission members 
and Blue Cross leaders in attend- 
ance will be the development of 
more effective public education con- 
cerning the social and_ personal 
values of Blue Cross and the per- 
fection of methods by which Blue 
Cross plans will achieve a practical 
unity in their program of furnish- 
ing hospital service. 

Among topics to be specifically 
considered are: Control of termin- 
ations caused by lay offs; transfer 
of members between plans; intet- 
plan service benefits; enrollme ' of 
veterans; hospital payments; nai:on- 
al legislation; and approval pro- 
gram. 
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No, this is not double talk! When unfortified dex- 
trose infusions are administered to maintain the caloric 
requirements of the body, this intake is, of course, 
pure carbohydrate. Since Vitamin B factors are recog- 
nized as being essential to the proper metabolism of 
carbohydrates, such parenteral feeding, in a patient 
already having a reduced store of the B complex group, 
may act to further subtract from that store and result 
in an acute deficiency. @ In Beclysyl, the potency of 
the B factors is now increased so that each liter contains 
10 mg. of Thiamine Hydrochloride, 5 mg. of Riboflavin 
and 50 mg. of Nicotinamide in addition to the dextrose 
in a saline solution or in chemically pure water. This 
solution, while suitable in all cases requiring parenteral 
administration of dextrose in saline, is particularly in- 


dicated in postoperative states associated with nausea, 


vomiting, hyperemesis gravidarum, and in cases where 
intestinal obstruction or other intra-abdominal disease 
causes persistent vomiting. @ Each bottle of Beclysyl 
(coated with a black lacquer to protect the riboflavin 
from the deteriorating action of light) is thoroughly 
tested for sterility and freedom from pyrogens and is 
easily dispensed with the standard Abbott Venoclysis 
Equipment. Appotr Laporatories, North Chicago, Ill. 


BECLYSYL 


REG. U. S. PAT. OFF. 


(ABBOTT'S THIAMINE, RIBOFLAVIN AND NICOTINAMIDE IN DEXTROSE SOLUTIONS) 
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Analyze Admissions, 
Days by Diagnosis 


Maternity cases and diseases of 
the respiratory and digestive sys- 
tems account for 56.4 per cent of 
hospital admissions among Blue 
Cross plan subscribers and 51 per 
cent of total days of care, accord- 
ing to information compiled by the 
Hospital Service Plan Commission 
covering the experience of 17 plans, 
. 640,809 cases and 4,840,598 days 
during a recent 12-month period. 
The average length of stay for all 
cases was 7.6 days per admission, 
with departures from this average 
recorded by plans in different areas 
of the United States as follows: 
Northeastern area, 7.5 days; south- 
ern area, 7.5 days; and midwestern 
area, 7.6 days. 


Diseases of the respiratory sys- 
tem — which include influenza, 
pneumonia, and tonsil and ade- 
noid cases — accounted for 20.4 per 
cent of all admissions but for only 
9.3 per cent of all days. The aver- 
age length of stay for this category 
was 3.5 days. 


Diseases of the digestive system 
showed a length of stay of 9.1 days 
and maternity cases of 8.3 days. 


This study may serve as a basis 
for a comparison with the admis- 
sions and lengths-of-stay for indi- 
vidual hospitals or entire commun- 
ities, and as partial evidence that 
Blue Cross protection results in a 
lower average length of stay than 
applies to the general public. 

The seven plans in the north- 
eastern area, representing 410,994 
cases, are those with headquarters 
in New York City, Boston, Phila- 
delphia, Pittsburgh, Newark, Al- 
bany, and Moncton (New Bruns- 
wick) . 

Representing 37,170 cases are 
four plans in the southern area. 
From east to west these plan head- 
quarters are Richmond and Nor- 
folk in Virginia, Chapel Hill, N. 
C., and Tulsa, Okla. 

The midwestern group, repre- 
senting 192,645 cases, have head- 
quarters in Toledo, Chicago, Des 
Moines, St. Louis, Milwaukee, and 
Winnipeg (Manitoba) . 


There were wide variations as to 
the percentage of cases in each diag- 
nostic category, as well as the 
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Diagnostic Classifications 


Respiratory system 
Digestive system 


Genito-urinary system 
Neoplasms 

Injuries, poisonings 
Circulatory system 


disorders 
Skin 
Bones and organs of movement 
Rheumatic fever, endocrine glands, 
nutrition, general 
Infectious and parasitic 
Blood and blood forming organs 
All other 


Total and average 





Nervous system, sense organs, mental 


PERCENTAGE DISTRIBUTION OF BLUE CROSS ADMISSIONS 
AND PATIENT DAYS BY DIAGNOSIS 


(Based on 12 month figures submitted by 17 plans) 


Total 17 Plans 
% Cases °%/ Days of Stay 
20.4 9.3 3.4 days 
18.3 22.1 9.1 


Average Lengti: 


Deliveries and complications of childbirth 17.7 19.5 8.3 


37 11.3 8.8 
8.3 10.0 
4.1 5.9 
6.0 9.3 
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2.7 5.8 
3.0 8.9 


ww boo 


OpNO SND oww 
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100% 100% 7.5 days 





length of stay among the various 
plans. The variations are explained 
in part by differences in contract 
benefits for certain kinds of ill- 
nesses, for example a waiting pe- 
riod for tonsillectomies in one of 
the recently established organiza- 
tions. 


The diagnostic classifications re- 
ferred to in this article and the 
accompanying chart are from the 
United States Public Health Serv- 
ice Morbidity Code for 1944. 


Consultants Named 


The chairmen of three commit- 
tees of the Hospital Service Plan 
Commission have been appointed 
as consultants to the appropriate 
councils of the American Hospital 
Association. E. A. van Steenwyk, 
Philadelphia, chairman of the Gov- 
ernment Relations Committee of 
the commission, will attend meet- 
ings of the American Hospital As- 
sociation Council on Government 
Relations; W. S. McNary, Denver, 
chairman of the Medical Relations 
Committee, will represent Blue 
Cross at meetings of the Associa- 
tion’s Committee on Professional 
Practice; and J. Douglas Colman, 
Baltimore, chairman of the Hospi- 
tal Relations Committee, will act 
as consultant on the Council on 
Administrative Practice. The ap- 
pointments are for one year. 


Clarify Blue Cross, 
EMIC Benefit Rights 


Some Blue Cross executives and 
subscribers have been disturbed by 
a recent memorandum from the 
United States Children’s Bureau to 
state health agencies, which appear- 
ed to imply that participation in 
Blue Cross would make the wife 
and children of servicemen ineli- 
gible for EMIC berfefits. The Divi- 
sion of Health Services of the Chil- 
dren’s Bureau has told the commis- 
sion that the following is the cor- 
rect interpretation: 

EMIC benefits are not influenced 
by whether a patient is eligible for 
Blue Cross maternity service bene- 
fits. But if she decides to use Blue 
Cross benefits, she cannot also re- 
ceive either medical or hospital care 
under the EMIC program. 

In the past, a woman could re- 
ceive medical care under the EMIC 
program and use her Blue Cross 
benefits to provide for her hospital 
care, The new memorandum states 
that if she applies for care under 
the EMIC program she must accept 
both medical and hospital care and 
cannot use her Blue Cross benefits 
for her hospitalization. 

Hospitals may be paid either by 
Blue Cross or by the Children’s Bu- 
reau for service to wives and chil- 
dren of enlisted men—but not by 
both. 
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Provides complete muscular relaxation... 
eases nerve tension... gives invalids, conva- 


‘2. Comfort 
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Patients find relaxing comfort, 
>, new freedom in the easy mobility 
of these Barcalo chairs! 















lescents and orthopedic patient’s new free- 
dom of movement. 


All metal construction. Upholstered back; 
seat and leg-rest cushions rest on flexible 
steel bands, supported by helical springs. 
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“Reporting from “Washin ton 


Congress Returns To a Full Agenda 
ON RECONVERSION 


HE “RECONVERSION CONGRESS” as 

distinguished from war Con- 
gresses that have been in almost 
continuous session since late in 
1941, reconvened on September 5 
and was faced immediately by 
many issues that touch on the hos- 
pital field. In addition to pressure 
for health care legislation, these 
include full employment compensa- 
tion, surplus property disposal, re- 
organization of the executive agen- 
cies and termination of wartime 
controls. 


Facilities 

Two parts of the President’s mes- 
sage on September 6 were of par- 
ticular interest. Although he did 
not mention S.191, he indicated a 
friendly attitude toward this meas- 
ure for constructing hospital facil- 
ities with the aid of federal funds, 
using these words: 

“The Congress has also been giving 
consideration to legislation with respect 
to the construction of hospitals and health 
centers throughout the country. During 
the war the government, through the 
Federal Works Agency and the Public 
Health Service, has assisted state and local 
governments and nonprofit organizations 
in the construction of such facilities. The 
beneficial results of this program are well 
known. The federal government must 
continue to recognize its obligation to 
maintain and improve the health of the 
nation by providing federal grants where 
necessary for the construction of hospitals 
and health centers.” 


Another passage from this ad- 
dress indicated that President Tru- 
man would at long last make some 
statement relative to the Wagner- 
Murray-Dingell program of com- 
pulsory health insurance. He said: 

“I shall shortly communicate with the 


Congress recommending a national health 
program to provide adequate medical 
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care for all Americans and to protect them 
from financial loss and hardships result- 
ing from illness and accident. I shall also 
communicate with Congress with respect 
to expanding our social security system, 
and improving our program of education 
for our citizens.” 

In regard to this statement, it is 
believed that old age insurance 
coverage may be broadened during 
1946. Health insurance, however, 
is still in the study stage, and is 
likely to stay there for some time 
to come, 


Controls 


The President called attention to 
the legal difficulties that will arise 
unless care is taken in drafting of 
legislation terminating wartime 
controls and wartime agencies. 


The war’s end for legal purposes 
will not come until after peace 
treaties are signed. This date may 
be two or three years away. The 
lives of war statutes depend on a 
determination of the dates of 
“cessation of hostilities” and “‘ter- 
mination of the war.” The Presi- 
dent has power to declare that hos- 
tilities have ceased with respect to 
a specific piece of legislation with- 
out terminating any other law. 

Expiration provisions of the 
more important statutes and the 
emergency authority granted to fed- 
eral agencies are: 

Selective Service—Inoperative after May 
15, 1946, or on the date of termination of 
hostilities as proclaimed by the President, 
or earlier if Congress so declares in a con- 
current resolution. The same expiration 
provisions apply to the substantive re- 
employment rights of veterans. 

Rationing and Allocation of Materials— 


The principal source of rationing autliori- 
ty is Title III of the Second War Powers 
Act, which remains in effect until Decem- 
ber 31, 1945, or until such earlier time as 
the President or the Congress may desig- 
nate. 

Labor Disputes—The War Labor Dis- 
putes Act’shall cease to be effective six 
months following the termination of hos- 
tilities, or earlier if specified by Congress. 
This act also defines the functions of the 
NWLB. 

Surplus Property Act—This expires three 
years after the cessation of hostilities as 
proclaimed by the President or the date 
specified in a concurrent resolution. 


Office of War Mobilization and Recon- 
version—This terminates on June 30, 1947. 


Office of Defense Transportation—This 
was created by Executive Order without 
termination provisions. 


United States Employment Service— 
Property and personnel lent by states to 
USES must be returned to the states not 
later than three months after the termina- 
tion of hostilities as determined by the 
President or concurrent resolution. 

Continuance of the U. S. Em- 
ployment Service under federal 
control at least until June go, 1947, 
was requested by the President in 
the 1946 Appropriation Act. He 
also recommended that the appro- 
priation for USES be increased by 
$10,000,000 for the current fiscal 
year since personnel and facilities 
must be quickly enlarged. 


Employment 


The President, in urging that the 
Congress provide, through supple- 
mentary federal emergency benefit 
payments, additional unemploy- 
ment benefits, said that this recom- 
mendation is not to be confused 
with the broader question of ex- 
tending, expanding and improving 
our entire social security program, 
of which unemployment insurance 
is only a part. 

Congressional leaders seem 1 
agreement that unemployment com- 
pensation will be liberalized, but 
not drastically; uniform benefit 
payments with federal subsidy 
above the minimums seem unlike- 
ly at this writing. Large-scale un- 
employment might well lead to a 


HOSPITALS 

















ARMSTRONG X-4 PORTABLE BABY INCUBATOR 




















N offering you the Armstrong X-4 
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change in unemployment benefits 
sometime in 1946, but not in 1945. 
Congress wants evidence of hard- 
ship before taking action. Unem- 
ployment is very spotty in the 
country at the present time, and 
is tending to center in the big war 
industries. 


Surplus 


Urging enactment of legislation 
creating a single surplus property 
administrator in place of the board 
of three provided by the Surplus 
Property Act, the President said 
that a single administrator could 
do much to obviate the confusion 
which still exists in this field, and 
would be able to expedite the dis- 
posal of the many billions of dol- 
lars of surplus property. 

Legislation providing for a 
single administrator is said to have 
the backing of all members of the 
board. The Surplus Property Act 
may be streamlined a little, but 
preferences now contained in the 
act are likely to be retained in any 
revision. The White House has de- 
cided against asking Congress for 
early change in requirements and 
wants to give the act a further try 
under the conditions laid down by 
Congress, except for a single ad- 
ministrator instead of a board. At 
this writing the House of Repre- 
sentatives has already approved the 
appointment of a single adminis- 
trator. 


Reorganization 


There is to be no rush on the 
part of Congress to enact the laws 
requested. Authority to reorganize 
the federal government will be 
given slowly and not to the extent 
the President wishes. President 
‘Truman has indicated many times 
that he favors a tighter organiza- 
tion of the government; two or three 
new cabinet departments, and 
much reshuffling in old depart- 
ments. 

The Budget Bureau has several 
plans for reorganization, one of 
which would raise the Federal Se- 
curity Agency to cabinet status and 
include under its aegis the Wom- 
en’s Bureau and Children’s Bureau 
of the Department of Labor. This 
change is receiving most serious 
consideration at the moment. 

The Federal Works Agency is 
suggested as a separate department 
with cabinet status to include the 
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civilian construction work of the 
Army Corps of Engineers and the 
housing construction work of the 
National Housing Agency. 

Many other old-line departments 
are casting envious eyes on other 
departmental units and independ- 
ent agencies. The Budget Bureau 
will shortly make its recommenda- 
tions to President Truman, but 
Congress so far has been loath to 
approve any sweeping changes. 


Veterans 

Truman recommended that Con- 
gress give prompt consideration to 
the recommendations of the Veter- 
ans Administration for the purpose 
of clarifying and liberalizing the 
provisions relative to hospital and 
medical care, to vocational training 
and to education. More than 200,- 
ooo World War II veterans have 
already been afforded hospital care 
in Veterans Administration facil- 
ities. The Veterans Administration 
now has approximately 82,000 hos- 
pital and 14,000 domiciliary beds. 
Thirteen thousand beds already are 
under construction and funds are 
available for 15,000 more. Pointing 
out that the total number of vet- 
erans of World War I and all liv- 
ing veterans of prior wars did not 
exceed one-third the number of 
veterans of World War II, the Presi- 
dent emphasized the importance 
of adequate hospital accommoda- 
tions. 


Legislation 

Among the many new bills intro- 
duced since the reconvening of 
Congress, the following will be of 
particular interest to hospital ad- 
ministrators: 

A. R. 3939, Mr. Stevenson, September 5. 
Authorizes an appropriation of $500,000,- 
ooo for research with respect to the cause 
and cure of cancer and poliomyelitis, un- 
der the direction of the Surgeon General, 
U. S. Public Health Service. Referred to 
Committee on Interstate and Foreign Com- 
merce. 

H. R. 3937, Mr. Smith of Virginia, Sep- 
tember 5. Proposes to repeal the War La- 
bor Disputes Act and to abolish the Na- 
tional War Labor Board, and provides that 
records and property of the NWLB be 
transferred to the Department of Labor. 
Referred to Committee on Military Af- 
fairs. 


H. R. 3922, Mrs. Norton, September 5. 
To provide for the general welfare by en- 
abling the several states to make more 
adequate provision for the health and 
welfare of mothers and children and for 
services to crippled children and for other 
purposes. To Committee on Labor. This 








is a companion bill to S. 1318 reporte: on 
in September issue of HospirAts. 


H. R. 3926, Mr. Price of Florida, ‘ep- 
tember 5. Proposes the establishment =f a 
United States Army training schoo! for 
nurses. Section 4 provides that the cadets 
shall be selected and admitted upon the 
same terms and conditions as cadets are 
selected and admitted to the U. S. Military 
Academy. Upon graduation, any cadet 
may be commissioned as a second lieuten- 
ant in the Army Nurse Corps, and may 
be assigned to duty with the Army or to 
duty in hospitals under the jurisdiction 
of the Veterans Administration. Referred 
to the Committee on Military Affairs. 


H. R. 3923, Mr. Price of Florida, Sep- 
tember 5. Provides for the establishment of 
a United States Navy training school for 
nurses. Other provisions are substantially 
the same as H. R. 3926 above. To Commit- 
tee on Naval Affairs. 


H. R. 3924, Mr. Price of Florida, Sep- 
tember 5. To provide for the establish- 
ment of a United States Naval Medical 
School. Section 5 provides that graduates 
shall serve their internship in Navy hos- 


. pitals and, upon completion of such in- 


ternship, may be assigned to duty with 
the Navy or to duty in hospitals under the 
jurisdiction of the Veterans Administra- 
tion. 

H. R. 3927, Mr. Price, September 5. To 
provide for the establishment of a United 
States Military Medical School. To Com- 
mittee on Military Affairs. Provisions sub- 
stantially the same as H. R. 3924 above. 


H. R. 3958, Mr. Morrison, September 6. 
Proposes to continue in effect the reem- 
ployment rights of veterans after the ter- 
mination of other provisions of the Selec- 
tive Training and Service Act of 1940, as 
Amended. To Committee on Military Af- 
fairs. ’ 


WLB Policy 


The War Labor Board in the 
future will process only a few new 
cases and will concentrate on the 
3,000 dispute cases that were un- 
settled when the war ended. WLB 
must now rely upon voluntary ac- 
ceptances of its decisions. 


Labor and industry may be un- 


_ willing to accept decisions which 


carry no sanctions and the effective- 
ness of NWLB in the future is un- 
certain. At least a majority of the 
board would prefer to process only 
cases in which it is stipulated that 
the parties will accept the board’s 
decision. 

Secretary Lewis Schwellenbach, 
however, refuses to withhold dis- 
putes from NWLB where stipula- 
tions are not forthcoming. He be- 
lieves that President Truman’s 
executive order requires him to cer- 
tify any dispute that interferes with 
reconversion or production of mili- 
tary supplies. 
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functional efficiency in surgery. 
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Unfors resistance to lateral pressure by virtue of the 
exclusive Rib-Back principle of blade reinforcement. 


Uneforu fabrication which insures firm and accurate 
attachment to Bard-Parker Handles. 


Uniform pre-war qualities that have suffered no war- 


time change. 
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Group Practice Held Essential to 
FULL DENTAL CARE 


sin cae developmental rather 
than fundamental changes are 
necessary in the practice of den- 
tistry in order to meet the dental 
needs of the people. This is the 
opinion of Charles L. Hyser,1 who 
believes that the heart of the pro- 
posal is the “group practice of den- 


tistry, with fractionation of the me- ° 


chanical part of dental work... . 
Dental care must be furnished to 
the 80 per cent of the population 
now receiving none, and furnished 
at a cost people can afford to pay. 
A progressively expanding national 
children’s program should be estab- 
lished. 

All persons should clearly under- 
stand the imperative needs of dental 
rehabilitation and the benefits of 
dental rehabilitation. If these ob- 
jectives are to be attained it will be 
necessary to develop the dental per- 
sonnel and manpower to do the 
country’s dental job on a national 
basis, since it is stated that there are 
not one third as many dentists as 
would be required if the nation’s 
whole dental needs were to be met. 

Favoring group practice of den- 
tistry, Hyser sees a need for a dental 
clinic in which a group of experts 
will diagnose and chart the dental 
work needed. In every case this 
diagnosis and charting would cover 
the needs of the whole mouth. The 
group of experts would be responsi- 
ble for supervision of the quality of 
dental care, for basic research, and 
for the type of medical education 
contributed to by the clinic. 

It is affirmed that the operating 
procedures are largely mechanical 
and lend themselves to group divi- 
sion and the principle of fractiona- 
tion. Consideration should be given 
to the possibility of using properly 
trained assistants for many minor 
services, thus reducing the call upon 
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dentists’ time and also reducing 
cost. Although reduction in cost 
and extension of service to more 
people are basically important, Hy- 
ser feels that group practice will 
also lead to muth better dentistry. 

The possibility of using an insur- 
ance plan, based upon the principle 
that only a part of the population 
will need dental care and the other 
will need it only rarely, is discount- 
ed as a method of defraying cost of 
dental care. An individual mem- 
bership fee (perhaps $10) is sug- 
gested “for which a member would 
receive full x-ray examination, care- 
ful prophylaxis, possibly some mi- 
nor surgical service and a thorough 
examination and complete diag- 
nosis.” 

Members would then be grouped 
into three sections: One group re- 
quiring filling and extractions; an- 
other group requiring inlays, and, 
perhaps, restoration, as well as 
plastic filling; and the third group 
comprising those which do not fit 
into the other two. A different fee, 
to be determined by experience, 
would be set for each group, per- 
haps $20 for the first, $30 for the 
second and $40 for the third. Once 
the mouth has been placed in a 
healthy condition it should be 
maintained in a healthy condition 
on the basis of an annual member- 
ship fee (perhaps $5). 

Editorially the Journal of the 
American Dental Association? 
points out that the fractionation of 
dental procedures to the veriable 
and complex problems of dental 
restoration has not been proved 
feasible, and that “all favorable 
evidence is limited to the state- 
ment of the sponsors of the plan” 
which “is simply a proposal for 
group practice in dentistry.” Hy- 
ser’s description failed to “. . . breed 


a great deal of additional confi. 
dence in its soundness.” Remark- 
ing on the difference between han- 
dling human tissues and inanimate 
objects, the editorial also states that 
“the Hyser plan fails to pay suff- 
cient attention to the human values 
that must enter into both the giv- 
ing and the receiving of dental 
care.” 

Questioning why a “formidable 
organization” such as “The Ameti- 
can Association for Dental Health” 
has been founded to implement the 
Hyser-McCall program, the edi- 
torial states the proposals, if sound, 
will not suffer from impartial ex- 
amination, and “The time is here 
when such proposals as this must 
be tested in practice and not cod- 
dled into an importance not justi- 
fied by realistic achievement.” 


1. Hyser, Charles L.—A Proposal for 
Group Practice in Dentistry, JADA 32: 
853-859, July 1, 1945. 

2. Ibid: 889-890. 


New Policy on Red 


Cross Blood Donation 

The American Red Cross an- 
nounces a new policy governing 
participation of Red Cross chap- 
ters in civilian blood donor pro- 
grams." 

The chapters may participate in 
civilian blood donor services only 
on receipt of authorization from the 
area manager which may be grant- 
ed if: 

(a) A reliable medical or health 
agency is responsible for technical 
operation, staff and equipment. 

(b) Chapter participation is lim- 
ited to the recruitment or enroll- 
ment or both of volunteer donors, 
and the provision of non-technical 
staff and equipment. 

(c) The community program does 
not conflict with the Army and 
Navy program. 

(d) The chapter is limited to one 
program for civilians in any one 
community. 

(e) The sponsoring agency meets 


‘certain minimal technical standards 


(to be specified later). 
(f) The service is officially ap- 


1. Journal of the American Medical 
Association, July 7, 1945. 
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a pearance during a hospital stay isnot an The active ingredients of Calmitol are camphorated chloral, menthol and 


uncommon complicating feature. Re- hy: ‘cyamine oleate in an alcohol-chloroform-ether vehicle. Calmitol Ointment 
contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmitol stops 


m- gardless of other indicated therapy the itching by direct action upon cutaneous receptor organs and nerve endings, 
I. advent of itching recommends the im- preventing the further transmission of offending impulses. The ointment is 
rs, ; ‘ fi bland and nonirritating, hence can be used on any skin or mucous membrane 
al of mediate use of Calmitol, the specific surface. The liquid should be applied only to unbroken, nontender skin areas. 
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de d: e ” ° s " e 
‘ pendably effective; a single applica po 7) Leeming “ws Gn. Kec 


155 East 44th Street, New York 17, New York 


tion affords relief for hours. There are 
i No coniraindications to the use of Cal- 
on mitol Ointment. Its base is protective 
and soothing, and its bacteriostatic ac- 
tion encourages resolution. Thus the 
patient is spared the unnecessary tor- 
ment of annoying pruritus, and is not 
robbed of needed relaxation and sleep. 
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proved by the health department 
having jurisdiction, the appropriate 
medical society and the hospital 
agency. 

(g) The service serves all accept- 
able hospitals, clinics and _physi- 
cians. 

(h) No charge is made to physi- 
cians, hospital, clinic or patient, for 
the blood or blood derivative. 

(i) The sponsoring medical or 
health agency is responsible for the 
care and protection of donors. 

(j) The Red Cross chapter is the 
sole donor recruitment and enroll- 
ment agency for the program. 

(k) The blood donation is volun- 
tary and not paid for. 

(1) The Red Cross is responsible 
for the publicity. 

(m) There is no financial assist- 
ance from the national organiza- 
tion. 

(n) The American National Red 
Cross is permitted to draw on re- 
serves of blood or blood derivatives 
as occasion may require for use in 
disasters or other emergencies. 

There are administrative provi- 
sions in addition to the above poli- 
cies. The national headquarters of 
the American Red Cross will give 
general supervision to the opera- 
tion of the program, furnish tech- 
nical consultation, maintain liaison 
with the National Advisory Com- 
mittee of Specialists in the Field of 
Blood Transfusions and Blood Sub- 
stitute, and will be concerned with 
the development of technical stand- 
ards and basic instructions. 

The Red Cross area _ offices 
through their medical directors will 
maintain liaison with public and 
private medical and health agencies 
and will supervise the civilian blood 
donor service operation of the chap- 
ters. 


When chapters are authorized to - 


participate, the chapter will ap- 
point a civilian blood donor service 
committee, including representa- 
tives from the chapter, the medical 
society and the hospital. This chap- 
ter committee will conduct and su- 
pervise the chapter program and 
look to the Red Cross area medical 
director for advice and guidance. 


Athlete’s Foot 


ScIENCE SERVICE for July g re- 
ports that “boric acid powder is 
recommended by the American 
Medical Association here today as 
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a safe remedy, and the only safe 
home remedy, for athlete’s foot.” 
The report warns that self treat- 
ment should be limited to mild 
sores between the toes when the 
condition is limited to scaliness 
and perhaps mild redness and 
cracks. If there is no improvement 
in two weeks, the patient should 
consult a physician. 

Stressing the danger of self use 
of preparations containing iodine, 
mercury or sulphur and sulfona- 
mides, and stating that hypochlo- 
rite and hyposulfite as foot baths 
are becoming “discredited,” three 
relatively new remedies, sodium 
propionate, undecylenic acid and 
cresatin (metecresylacetate) are re- 
ported as useful for treatments 
given by physicians. 

It is recommended that prophyl- 
actically the feet be kept clean and 
dry, especially between the toes; 
that the shoes and socks be aired 
when not in use; that shoes be sel- 
ected “that are as light and well 
aerated as is compatible with work- 
ing conditions,” and that 10 per 
cent boric acid powder in powdered 
talc should be dusted on the feet 
and between the toes every night 
and morning. 


Superior Grades of 
Typhus Vaccines — 


Present typhus vaccines are «iefi- 
nitely superior to those of a year 
ago and there is no reason tc as- 
sume that a limit has been reaciied 
yet in this improvement, Richard 
Donovick and Ralph W. G. Wyck- 
off report in a recent issue of Public 
Health Reports in a paper disc uss- 
ing “Tests of Epidemic Typhus Vac- 
cines.” Large-scale production of 
vaccine against typhus, they point 
out, was started in this country 
about two years ago. Since that 
time steady improvement has been 
made in the quality of such vac- 
cines, both in the direction of in- 
creasing the total infectiousness of 
the material from which -they are 
prepared and in the methods avail- 
able for the subsequent detoxifica- 
tion and refinement of this material. 

Methods of estimating vaccine 
potency have changed to measure 
this development during this peri- 
od. The various tests of estimating 
vaccine potency indicate a definite 
improvement in the epidemic ty- 
phus vaccine over the last year. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service ' 





Poliomyelitis. For the third consecu- 
tive year poliomyelitis has been epidemic 
in considerable areas of the United States. 
In the country as a whole there were about 
3.350 cases reported during August, as 
compared with about 5,700, 3,000, and 800 
in August of 1944, 1943, and 1942, respec- 
tively. The 3,350 cases brought the total 
for the first eight months of 1945 up to 
about 6,100, as compared with 9,500 in 
1944, 5,900 in 1943, and 1,900 in 1942. Dur- 
ing the four weeks ending August 25 the 
numbers of cases reported increased regu- 
larly from 476 to 931; for the week ending 
September 1 there was a slight drop to 
917 cases. 

Three consecutive years of a poliomye- 
litis epidemic is rather unusual, particu- 
larly an outbreak in which nearly every 
section of the country is more or less in- 
volved. The more usual situation has been 
to have epidemics in two consecutive years 
with the western part of the country hav- 
ing high rates in one year and the eastern 
part in the other. 

Although the 1945 epidemic started in 
Texas, the rate per 100,000 persons for 
August was higher in the Middle Atlantic 
States than in any of the other eight geo- 
graphic sections of the country. There are 


differences in the rates in the several sec- 
tions, but the disease can be said to be 
epidemic in every section; however, the 
South Atlantic, East South Central, West 
North Central, and the Pacific States had 
somewhat lower rates for August than the 
other five sections. 


Diphtheria. Although the cases are less 
numerous and the rise has been less spec- 
tacular than in poliomyelitis, the August 
incidence of diphtheria has shown a defi- 
nite and continuing increase over the past 
three or four years. This is the more un- 
usual because during the past two decades 
diphtheria case and death rates have 
shown exceedingly rapid declines and for 
many years prior to that time have shown 
a gradual decline. During August of 1945 
about 1,170 cases of diphtheria were te 
ported in the country as a whole, as com- 
pared with about goo in 1944, 840 in 1943; 
and 800 in 1942. This brings the total 
diphtheria cases for the first eight months 
of 1945 to 8,900 as compared with 7,200, 
7,700, and 7,900 in 1944, 1943, and 194%, 
respectively. 


Other diseases. None of the other acute 
communicable diseases have shown any 
unusual prevalence during August. 


HOSPITALS 


















Announcing... 


: PENICILLIN OINTMENT 
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1 is possible by tonical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 
and intramuscular administration. 

. Penicillin Ointment Schenley is indicated in the treatment of 

he superficial infections of the skin caused by penicillin-sensitive organ- 

est o- - . . . . . . 

ad isms. In deep-seated pyogenic infections with penicillin-sensitive 

he ° . ° . ° 
organisms, the ointment may be used as an adjunct to systemic peni- 

ess cillin therapy and other measures. 
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. When you specify Penicillin Ointment Schenley, you are assured 

ast of the highest standard of excellence, because Schenley Laboratories 

in- 

les maintains the same rigid program of control for this ointment as it 
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* has always maintained for Penicillin Schenley. 
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Mana ement Association Favors 


PERSONNEL BOARD 


HE AMERICAN MANAGEMENT AS- 

SOCIATION has published the 
fourth in a series of research reports. 
This present report* on the person- 
nel department has been written by 
Frances Spodik, research assistant, 
under the supervision of Leona 
Powell, director of the association’s 
information and research depart- 
ment, and includes the suggestions 
and evaluations of an advisory com- 
mittee made up of six persons out- 
standing in the field of personnel 
relations. 

Procedures for setting up the de- 
partment as well as the establish- 
ment of definite personnel policies 
are discussed. There is a chapter 
dealing with the various subjects 
that should concern the personnel 
department and regarding which 
definite policies should be estab- 
lished. These include working con- 
ditions, education and training, pro- 
motion and transfers, annuity and 
insurance, sickness benefits, merit 
rating. 

The place of the department 
within the organization is not that 
of an operating unit. It maintains 
a staff relationship with other de- 
partments and its success is largely 
dependent on the cooperation and 
active collaboration which it re- 
ceives. It is accepted as best prac- 
tice that the personnel director 
should be directly responsible to 
the chief executive with organiza- 
tion-wide jurisdiction. 

The importance of job analysis 


*How To EsTABLISH AND MAINTAIN A PER- 
SONNEL DEPARTMENT. American Manage- 
ment Association. Published by the asso- 
ciation at 330 W. 42nd Street, New York 
18, New York. 114 pages; $1.75 (to mem- 
bers of the American Hospital Associa- 
tion). 
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and classification is stressed in the 
proper hiring of employees and in 
obtaining the maximum of produc- 
tive work from each employee. A 
helpful section of the book is the 
appendix containing sample forms 
to cover the various needs of the 
department from application to 
termination of employment. There 
is also a selected, annotated bib- 


liography. 


Better Public Health 
Service for All 


LocaL HEALTH UNITS FOR THE NATION. A 
report by Haven Emerson, M.D., with 
the collaboration of Martha Luginbuhl, 
M.A. Published by the Commonwealth 
Fund. 1945. 333 pages; $1.25 


The Subcommittee on Local 
Health Units of the Committee 
on Administrative Practice of the 
American Public Health. Associa- 
tion has prepared this report, which 
was made possible by a grant from 
the Commonwealth Fund which 
also undertook its publication. The 
report has been written by Dr. 
Emerson as chairman of the sub- 
committee. 

The purpose of the study was to 
determine how many units of local 
health administration are needed 
to give the people of the United 
States good basic health service, and 
what should be the geographical 
or political boundaries. In spite of 
the fact that there are now some 
18,000 counties, cities, towns, vil- 
lages or districts maintaining local 
health departments, approximately 
40,000,000 citizens still lack full 
time health service. 

The bulk of the report is ar- 
ranged by states, giving the exist- 
ing conditions and outlining a sug- 


gested program for each. The stites 
have been divided into proposed |o- 
cal health units which total only 
1,200 for the entire country, each 
unit serving a population of 50,000, 
combining urban and rural arcas, 
The minimum staff required for 
such a unit is given, including a 
full time medically trained adminis- 
trative officer and one public health 
nurse for 5,000 population, and two 
workers in environmental sanita- 
tion, one of them trained as a sani- 
tary engineer. 

With the proper budget, for ap- 
proximately one dollar per capita 
every person in the United States 
could have minimum basic local 
health services under trained pro- 
fessional and technical personnel. 
The general tenor of the report is 
to the effect that local health units 
can care for the health needs of the 
population more adequately than 
can a larger governmental unit. 

The six essential and primary 
services of public health units as 
listed in the report are vital statis- 
tics, communicable disease control, 
environmental sanitation, public 
health laboratory services, hygiene 
of maternity, infancy and child- 
hood, and health education. Exist- 
ing laws of each state are analyzed 
and suggestions made for permis- 
sive legislation for states that now 
lack authority to create such local 
health units. 


An Attractive Booklet 
For the Patient 


The Greenwich (Conn.) Hospi- 
tal, of which W. J. Donnelly is the 
superintendent, has recently pub- 
lished a very attractive booklet for 
patients. It is well laid out, with 
clever line drawings, and the in- 
formation is given through ques- 
tions and answers. Not at all stere0- 
typed in its phrasing, the text 1s 
quite readable and covers the in- 
formation that a new patient would 
want to know. 

There is a careful explanation in 
each answer and one is left with the 
impression that the hospital is sit- 
cerely interested in its patients. 
Rates, descriptions of extra services, 
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f Small Size Drug Service Truck 


Holds 2 standard baskets per shelf 

Shelf size, inside, 27" x 30" 

Shelf edge upturned 1'/2" on 3 sides 

Clear space between shelves, 26" 

Overall height of truck, about 42" 

Truck mounting,. 2 double ball bearing 5" swivel casters and 
2—10" rubber tired wheels on‘an axle 





SUPERIOR 


MOUNTED 
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DRUG SERVICE 
TRUCKS 
for olarge or Swaht 


Hospitals 


Most hospitals use baskets as a matter 
of convenience in filling orders for ster- 
ile goods and other supplies and dis- 
tributing them from the drugroom or 
central supply room to the wards and 
operating rooms. Too often the loaded 
baskets are laboriously carried by 
hand, or piled into an empty wheel- 
chair or on a wheel stretcher for 
delivery. 


The new J&J Drug Service Trucks pic- 
tured here are the first real step in 
solving this bothersome problem. The 
two sizes provide a choice of carrying 
capacity according to the hospital’s 
requirements. Either one can provide 
quick, effortless supply delivery. 


Please write for further information 
or for our complete catalog. 


a Large Size Drug Service Truck 


Holds 3 standard baskets per shelf 

Shelf size, inside, 26" x 51" 

Band iron ledge, 3" above shelf, in 3 or 4 sides 

Clear space between lower ledge and top shelf, 23" 

Truck mounting, 2 swivel and 2 rigid 8" rubber tired casters with 


J& J 


ball bearing wheels 


JARVIS & JARVIS, INC. 
Palmer, Massachusetts 


Losclss TRUCKS 


SUPERIOR CASTERS 
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visiting hours and types of accom- 
modations are well covered. The 
heading for the section on visitors 
is good—“The hospital likes visi- 
tors but it likes its patients even 
better!” 


How to Get and Keep 
Restaurant Employees 


The New York State Restaurant 
Association has issued a very in- 
teresting book with constructive in- 
formation on how to get and keep 
restaurant employees. It has been 
written by Crete Dahl, well known 
in the field of hotel and restaurant 
management. 

Adequate training of personnel 
is most important in keeping up a 
standard of good work, both from 
the point of view of the employee 
whose interest is maintained and of 
the employer who gets better re- 
sults. 

The book is quite practical in its 
approach and gives specific sources 
and methods. It is well illustrated 
with attractive drawings. Particular 
requirements for dining room and 
kitchen employees are listed as well 
as a breakdown of the duties of each 
classification of employee. 

Job instructor training methods 
have been used to good advantage 
and the basic principles as they 
may be applied to restaurant em- 
ployees are outlined. There is an 
excellent discussion on sanitation 
and a chapter on employee morale. 

Hospital administrators and chief 
dietitians will find considerable to 
interest them in this publication. 
Copies of this book are available on 
loan from the Bacon Library or 
they may be purchased from the 
New York State Restaurant Associa- 
tion, 36g Lexington Avenue, New 
York 17, at $1 each. 





From the Pages of 
Other Journals 


(The complete articles reviewed may 
be borrowed from the Bacon Library.) 











Building Techniques”—Re- 
printed from issues of the Architectural 
Forum. 


“Postwar 


The Architectural Forum has re- 
printed in one booklet the three 
articles which it published in the 
spring issues on construction, ma- 
terials and equipment. This is most 
timely now when the prospect of 
building is becoming brighter. The 
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articles are written with the pur- 
pose of clearing the air of claims 
and counterclaims regarding post- 
war building methods and mate- 
rials. 

The discussion is of a general 
nature and should be of interest 
to the builder of any type of con- 
struction. Foundations, structural 
framing, walls, roofs, various types 
of new materials made of plastics, 
woods and glass, new metal alloys 
and paints, heating and air condi- 
tioning are some of the subjects 
treated in the articles. 

One interesting new material is 
bonded plywood in which steel and 
aluminum are joined to a plywood 
plaque in such a way that automa- 
tic adjustment occurs between the 
wood and metal. It provides a light, 
strong, rigid, fire- and dent-resistant 
material, much cheaper than solid 
metal but with many of its advan- 
tages. It is particularly good as a cov- 
ering for sub-structural framework 
and as a fabricating material for 
sinks, work surfaces, laboratory and 
kitchen surfaces. 


Five Articles of 
Unusual Interest 


The August issue of the Ameri- 
can Journal of Nursing contains 
several articles of considerable in- 
terest to hospital administrators. 
Brief mention is made here of the 
more significant subjects covered. 


The National League of Nursing 
Education reports the results of a 
survey of salaries paid in schools of 
nursing. Tables show the range ac- 
cording to the size of hospital and 
whether full or partial maintenance 
is provided. All positions in the 
schools were reported on, includ- 
ing those of supervisors and head 
nurses who do not teach. 

Dr. Martin Frobisher is the au- 
thor of an article entitled “Prac- 
tical Disinfection in Hospitals” 
which goes into the details of vari- 
ous procedures and types of disin- 
fectants used. 

“Trends in Nursing Care of the 
Newborn” brings out the “unit 
care” method which applies to the 
single bassinet and equipment need- 
ed for the infant to which it is as- 
signed. The hospitalization of the 
normal mother and infant together 
is discussed by the author, Mary 
Farrell Sutton, R.N., with special 
reference to caring adequately for 


both in one unit. One of the we:k- 
nesses in the setup as it is now com- 
monly found is the fact that differ- 
ent nurses care for the mother ind 
the baby—the mother has no con- 
tact with the nurse who is caring 
for her baby. 

In the desire to afford maximum 
protection against infection he 
pendulum has swung to one side, 
increasing the details of an already 
involved procedure and creating a 
somewhat artificial situation. Per- 
haps the pendulum is swinging back 
again and there will be a closer as- 
sociation of the mother and the 
baby while in the hospital. 


Edith Patton, R.N., director of 
nursing in charge of nursing edu- 
cation at Norwich (Conn.) State 
Hospital, continues her discussion 
of the problems of psychiatric con- 
ditions encountered in the general 
hospital which was begun in the 
March issue. Emphasis is placed on 
the fact that-many patients when 
ill present emotional problems 
which if recognized and either 
taken into account or treated will 
aid in the care of the patient. 

The article is an argument for 
the psychosomatic approach to dis- 
ease. The nurse because of her close 


-contact with patient is in a posi- 


tion to note these conditions and 
to report them to the doctor, but she 
should avoid advising the patient, 
probing into his problems, showing 
any emotional reaction to informa- 
tion received or discussing medical 
matters. Delirium and alcoholism 
as they affect the patient are also 
discussed. 


The Newton-Wellesley Hospital 
has achieved an enviable position 
in its library service by combining 
in one library the facilities for serv- 
ice to the doctor, the nurse and the 
patient all under the supervision of 
a trained librarian, Muriel Potter 
DePopolo. The library has elimi- 
nated duplication and has concen- 
trated its efforts on one adequately 
administered and financed depart- 
ment. 

Patients are still served by the 
hospital branch of the Newton Free 
Library and there is one room de- 
voted to the books in this collec- 
tion. The nurses are well provided 
for and study is made easier and 
more productive by a well cata- 
logued library and a trained librar!- 
an to help and advise the students. 
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Asa Singer Bacon, treasurer of 
the American Hospital Association 
for 34 years and superintendent 
of Presbyterian Hospital, Chicago, 
from 1906 to 1941, died of a heart 
attack in Dowagiac, Mich., on Sep- 
tember 11. Funeral services were 
held in Chicago on September 14. 
He was 79 years old. 

Mr. Bacon became associated 
with Presbyterian Hospital on June 
1, 1900, as cashier and bookkeeper. 
For the next six years he served as 
acting superintendent for short per- 
iods until his appointment as super- 
intendent in 1906. When he retired 
in 1941 he was named superintend- 
ent emeritus and an honorary mem- 
ber of the staff. At the time of his 
death he was associated with the 
Southwestern Michigan Hospital 
Council. 

A year after he joined the Asso- 
ciation in 1906, Mr. Bacon was 
elected treasurer and served con- 
tinuously until 1922 when he be- 
came president-elect. He resumed 
his duties as treasurer after serving 
as president during 1923 and re- 
mained in office until 1943. 

On September 26, 1939, the li- 
brary at Association headquarters 
was named the Bacon Library in his 
honor. It is the only library in the 
world devoted exclusively to litera- 
ture in the field of hospital admin- 
istration. 

A pioneer in the field of hospital 
administration, Mr. Bacon origi- 
nated the hospital institute idea in 
1907 and devised a central food and 
supply service control about 1912. 
He proposed a new and unconven- 
tional system of hospital construc- 
tion in 1916. “Sensational and radi- 
cal” was the way contemporary 
architects and administrators de- 
scribed his ideas for vertical con- 
struction. 

_ Mr. Bacon felt that when build- 
ing new hospitals, architects should 
change the architecture, construc- 
tion and system of operation in 
order to develop greater efficiency, 
€conomy and comfort in the care 
of the sick. At the 1916 convention 
of the Association, he told the dele- 
Sates: “For quick, accurate service 
and economical administration, we 
should concentrate. Our buildings 
should cover a smaller amount of 
ground. We should go higher in 
the air... every patient should 
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ASA BACON, ASSOCIATION TREASURER 
FOR 34 YEARS, DIES OF HEART ATTACK 














THIS IS A reproduction of the por- 
trait of Asa S. Bacon which is hung 
in the Bacon Library at Association 
headquarters. 





have a room by himself.” Among 
the hospitals designed from his 
ideas are Henrotin and Evangelical 
in Chicago, Hermann in Houston 
and St. Mary’s in Grand Rapids, 
Mich. 

Mr. Bacon was the only person 
to hold both charter and honorary 
fellowships in the American Col- 
lege of Hospital Administrators. He 
also was a member of the college’s 
Committee on a Code of Ethics. 
He was a member of the Associa- 
tion’s Council on Association Rela- 
tions at the time of his death. 

He was a charter member of the 
American Protestant Hospital Asso- 
ciation; past president, director and 
charter member of the Illinois Hos- 
pital Association and founder, past 
president and charter member of 
the Chicago-Cook County Hospital 
Association. 

He was born in Midland, Mich., 
on January 15, 1866, and attended 
Metropolitan Business College, 
Chicago. During his youth he 
worked as a lumberjack in the 
Michigan woods. Mr. Bacon’s first 
wife died in 1923 and he married 
Anna May Nickerson in 1925. The 
widow and two grandsons survive. 
His only son, Dr. Charles Bacon, a 
member of the staff at Presbyterian 
Hospital, Chicago, died July 12. 


_ Association Asked 








To Start Spanish 


Language Journal 


The American Hospital Associa- 
tion has been invited by the Inter- 
American Hospital Association to 
establish and publish a Spanish 
language journal, and the Council 
on International Relations recom- 
mended at its September 13 meet- 
ing that the Board of Trustees ac- 
cept this invitation. 

This proposal originated with a 
formal resolution passed by the 
Inter-American association in Mex- 
ico City. Included in the discussion 
of details is a probability that the 
Inter-American association may 
wish eventually to take over the 
project. 

The council voted to approve the 
holding of an institute at Rio de 
Janeiro, Brazil, probably in No- 
vember next year and recommend- 
ed that its budget be increased to 
provide. for participation by four 
faculty members representing the 
Association, instead of two. 

Also voted was a motion author- 
izing Dr. Malcolm T. MacEachern, 
council chairman, to study means 
of guiding Latin Americans who 
come to this country for training 
courses, starting with a conference 
among representatives of the Amer- 
ican Hospital Association, the Inter- 
American Hospital Association, the 
Office of the Coordinator of Inter- 
American Affairs, the Pan Ameri- 
can Sanitary Bureau and the De- 
partment of State. 

Felix Lamela, executive director 
of the Inter-American Hospital As- 
sociation, announced plans for a 
membership campaign, and council 
members offered their services in 
this undertaking. 





Canadian Hospitai Groups 
Hold September Meetings 


Canadian hospital groups which 
met recently include the Canadian 
Hospital Council at Hamilton 
September 19-21 and the Regional 
Hospital Conference for Districts 
1 and 2 at London September 27. 

Plans are going forward for the 
opening meeting of the Regional 
Hospital Conference for Districts 
6, 7 and 8 in Ontario under the 
direction of Douglas Piercey, M.D., 
medical superintendent of Ottawa 
Civic Hospital. 
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BASIC COURSES IN MEDICAL RECORDS 
TO BE TAUGHT AT BOSTON INSTITUTE 


Designed to alleviate the shortage 
of personnel trained for medical 
record library work, a basic and 
elementary course in the subject 
will be given at a five day institute 
at Harvard Medical School, Boston, 
November 13-17. 


The program will cover all phases 
of medical record library work and 
all registrants attending the insti- 
tute will meet together for morning 
sessions. In the afternoon the group 
will be divided into practice ses- 
sions for demonstration of the ma- 
terial discussed in the morning. 


It is expected that the faculty will 
include Alphid Anderson, R.R.L., in- 
structor at the School for Medical 
Record Librarians, Grant Hospital, 
Chicago, and president-elect of the 
American Association of Medical 
Record Librarians; Florence Fitzger- 
ald, R.R.L., New Britain (Conn.) 
Hospital and past president of the 
American Association of Medical Rec- 
ord Librarians; Gerhard Hartman, 
superintendent of Newton-Wellesley 
Hospital, Newton Lower Falls, Mass.; 
Eleanor Jones, R.R.L., also of New- 
ton-Wellesley Hospital; Helen B. 
Lincoln, R.R.L., New York Hospital, 
New York City; Malcolm T. Mac- 
Eachern, M.D., associate director of 
the American College of Surgeons, 
Chicago; Sister M. Patricia, O.S.B., 
R.R.L., superintendent of St Mary’s 
Hospital, Duluth, and president of 


the American Association of Medical | 


Record Librarians; Oliver G. Pratt, 
director of Salem (Mass.) Hospital 
and chairman of the American Hos- 
pital Association’s Council on Asso- 
ciation Relations; Margaret C. Tay- 
lor, R.R.L., instructor at Rochester 
(N.Y.) General Hospital and_ past 
president of the American Associa- 
tion of Medical Record Librarians; 
Charles F. Wilinsky, M.D., executive 
= of Beth Israel Hospital, Bos- 
on. 

Persons eligible for enrollment 
are medical record librarians, as- 
sistants in medical record depart- 
ments, administrators who are re- 
sponsible for medical record work 
and administrators interested in 
problems presented by medical rec- 
ords. Applicants must be personal 
members of the American Hospital 
Association or the American Asso- 
ciation of Medical Record Librari- 
ans, or employees of an institution 
which is a member of the American 
Hospital Association. The institute 
is sponsored jointly by the two 
groups. 

Among the other sponsoring or- 
ganizations are: American College 
of Surgeons, Massachusetts Associa- 
tion of Medical Record Librarians, 
New England Hospital Assembly, 
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BACON LIBRARY LISTS 
QUERIES FOR AUGUST 


Requests received by the Bacon 
Library of the American Hospital 
Association totalled 274 during 
August, reports Helen V. Pruitt, 
librarian. During August 1944 the 
library received 233 requests. 


Material was sent to 249 persons 
while letters were sent to 25 per- 
sons. As is customary, the largest 
number of requests—139—were 
from hospital trustees, administra- 
tors and assistant administrators; 
33 were from department heads 
and 14 from other hospital per- 
sonnel. 


Information was sought by 43 
government and Social agencies, 
15 architects, 11 physicians, eight 
business firms, seven members of 
the armed forces and four libra- 
rians. 














Massachusetts Hospital Association, 
Harvard Medical School and Mas- 
sachusetts Association of Medical 
Record Librarians, eastern branch. 
Local arrangements are under the 
direction of the Institute Commit- 
tee of the eastern branch and its 
president, Sylvia Maness, Boston. 

Hotel headquarters for the insti- 
tute will be at the Statler. A few 
single rooms will be available at 
$4.40 and $4.95, but enrollees 
should anticipate sharing with one 
otier person a twin bedroom at 
$7.70 or $8.80. Room reservations 
must be made in advance through 
the American Hospital Associa- 
tion’s Council on Professional Prac- 
tice, 18 E. Division St., Chicago 10, 
or Mrs. Adaline Hayden, executive 
secretary of the American Associa- 
tion of Medical Record Librarians 
at the same address. 

Application for enrollment 
should be mailed to the secretary 
of the council. The registration fee 
of $20 (check or money order only) 
must accompany the application. 
Applicants will be notified of ac- 
ceptance or rejection and, if not 
accepted, the registration fee will 
be ‘returned. Enrollees will be ac- 
cepted in the order in which the 
application is received and room 
reservations will be made on the 
same basis. 

Hotel, meals and other expenses 
are to be paid individually by 
registrants, although they will be 
guests of the institute at the cus- 
tomary closing dinner. 





Extend EMIC Aid 
To Wives, Infants 
Of Some Veterans 


(From the Washington Service Bureau) 


Following through on a recom- 
mendation made by Congress, the 
Children’s Bureau, U. S. Depart- 
ment of Labor, announced recently 
that wives and children of recently 
discharged servicemen, under cer- 
tain conditions, are now eligible to 
receive medical and hospital care 
under the EMIC program. 

A serviceman’s wife may now ap- 
ply for care for herself and for her 
baby after her husband’s honorable 
discharge from service, provided 
that at any time during her preg- 
nancy he was in the fourth, fifth, 
sixth or seventh pay grades of the 
services Or was an aviation cadet. 
The same holds true in case the 
husband or father is promoted, a 
prisoner of war, missing in action 
or dead. Heretofore, in order to ob- 
tain the benefits of the EMIC pro- 
gram, application for care had to 
be made while the serviceman hus- 
band or father was still in service 
in these specified grades. 

Nearly 950,000 servicemen’s wives 
and babies have been accepted for 
care since the beginning of EMIC 
in March 1943. Care is provided in 
all cases without cost to the service- 
man or his family. Once an applica- 
tion is accepted by a state health 
department, care is continued for 
the wife throughout her maternity 
period, and for the baby until his 
first birthday anniversary regardless 
of the change in status of the hus- 
band and father. 

Particular tribute was paid by the 
Children’s Bureau to the thousands 
of hospitals and doctors throughout 
the country participating in this 


program. 
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Insurance Company Pays 
Workers’ Blue Cross Fees 


The Mutual Benefit Life Insur- 
ance Company of Newark, N. J: 
has notified the employees in its 
home office that protection under 
New Jersey's Blue Cross plan 1s 
being made available to them with- 
out cost on November 1. About 77 
per cent of the employees of Mu- 
tual Benefit were already enrolled 
at the time of the announcement, 
paying for their own protection. 
Mutual Benefit was one of the 
earliest enrolled groups in the pian. 
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Postwar Building 
Will Reach Its Peak 
In 1950, Says FWA 





l 
. (From the Washington Service Bureau) 
ms With construction controls vir- 
“i tually removed the Federal Works 
i Agency now estimates building will 
ly hit the $6,500,000,000 mark in 1946, 
ly with a steady rise to an all-time 
~: high of some $15,000,000,000 by 
" 1950. ; 
we During the war years publicly 
financed building activity averaged 
two-thirds of total new construc- 
r tion, a direct reversal of the prewar 
" pattern that is expected to be re- 


stored during the postwar period. 
When Japan surrendered, great 
7 quantities of basic materials such as 
‘ steel and lumber were freed. Crat- 
ing, boxing and dunnage have been 
taking more than 15,000,000,000 
board feet a year at the wartime 
peak. If this were to fall back to the 
1941 level more than ten million 
board feet would be released. 
Vast facilities for the manufac- 
ture of necessary components such 
as enameled ware, plumbing brass, 
boilers, refrigerators, and hardware 
also became available, and WPB 
early in September removed all con- 
trols over industrial construction. 
Privately financed construction is 
expected to lead the way between 
now and 1950. The publicly 
financed portion undoubtedly will 
be concentrated on highways, flood 
control projects, hospitals and 
schools to supplement, rather than 
dominate, private activity. 
; Billions of dollars have already 
been authorized for highway con- 
struction, rivers and harbors pro- 
jects, reclamation work and public 
; housing. Additional billions in au- 
thorizations are expected for air- 
: ports, sanitary facilities and hospi- 
tals. No construction will actually 
begin until Congress translates 
these authorizations into actual ap- 
propriations. 
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Dr. Bert Caldwell Begins 
Cklahoma Hospital Survey 


Oklahoma hospital facilities are 
being surveyed by Dr. Bert W. 
Caldwell, former executive secre- 
tary of the American Hospital As- 
sociation. Retained by the state 
heal: commissioners of Oklahoma, 
he began work September 1 and 
plans to visit most of the hospitals 
during the next several months. 
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Pioneers in 
LIGHTING EQUIPMENT 
Since 1880 


aries 
preseni4.... 


a Sensational 
“o-Way” Utility 
Floor Lamp 


For Hospitals and Other 
Institutions 








“Tailor-made” for hospitals and 
institutions where varied light is 
demanded for patients. A tilt of 
the shade gives you indirect room 
lighting, concentrated or directed 
light, as required. No sharp con- 
tours or crevices to collect dirt or 
germs. 

























A beautiful lamp, that blends and 
harmonizes with the most astute, 
decorative schemes. 


PLUG-IN RECEPTACLE 
AND NIGHT LIGHT ..... 


A marvelous new feature! Convenience out- 
let for plugging-in ination lamp, dia- 
thermy appliances, heating pad, radio, elec- 
tric razor and other electrical appliances. 
Equipped with a standard socket for 71/2W 
night light. 





- will stand 


easy to 
L 


Sturdy all-metal construction . 
rough usage and hard wear... 
clean. Two standard finishes; special fini 
available on quantity orders. Can also be 
furnished without plug-in receptacle and 
night light. 





WRITE FOR LITERATURE 


when they roll off our production line. Send 
for further information today about this 
exciting, new “3-Way” Utility Floor Lamp. 


IES MFG. CO. 


DECATUR 
ILLINOIS 









Extend THE PROTECTION 


Against Infection from Air-borne Organisms 


OU can now provide your patients with further 
protection against respiratory infection—can 


disinfect the air in nurseries, contagion wards and - 


surgeries—by utilizing the potent germicidal energy 
emitted by G-E Germicidal Lamps. 

The importance of preventing epidemics and quar- 
antines is readily recognized by hospital officials. 
In spite of rigid asepsis, pathogenic organisms 
emanating from patients, bedding or other infec- 
tious sources may float on air currents to reinfect 
other patients. 

General Electric by perfecting G-E Germicidal 
Lamps, offers you an abundant source of that band 
of ultraviolet energy capable of killing air-borne 
bacteria and viruses—an effective and economical 
means of disinfecting the air of hospital rooms. 


The Council of Physical Medicine of the American 
Medical Association already has accepted for hos- 
pital use a number of fixtures using G-E Germicidal 


Lamps. 


Medical literature reports ample clinical evidence 
of material reductions in respiratory infections 
where G-E Germicidal Lamps were installed. West 
Suburban Hospital in Oak Park has employed 
germicidal radiation for more than six years in 
their nursery. Actual tests show a lowering in bac- 
terial counts since the installation and no epidemics 


have occurred. 


Write today for illustrated booklet and complete 
details on the G-E Germicidal Lamps to General 
Electric, Nela Park, Cleveland 12, Ohio. 


A word of caution: The potent energy of G-E Germicidal Lamps will not only kill air- 
borne bacteria, but can cause conjunctivitis and dermal erythemia on direct exposure. 


G-E GERMICIDAL LAMPS 


GENERAL @ ELECTRIC 
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Council Proposes 
Hospital Planning 


Review Service 


Plans for the creation of a Hos- 
pital Planning Review Service are 
being considered by the Council on 
Hospital Planning and Plant Op- 
eration. Appointment of a commit- 
tee to work out tentative details for 
such a program was recommended 
at the meeting of the council on 
September 7. The Coordinating 
Committee will be requested to ap- 
prove the proposed committee at 
its meeting this month. 

The function of the committee, 
according to the resolution adopted 
by the council, will also include 
preparation of a schedule of pro- 
posed service charges and recom- 
mendations for the distribution of 
such fees. 

The general outline of the service 
in the preliminary form discussed 
by the council, of which Frank R. 
Bradley, M.D., is chairman, is de- 
scribed as follows: 

The service will be available to 
member hospitals in connection 
with new construction or substan- 
tial alterations. It will’ enlist mem- 
ber administrators who have experi- 
ence in construction problems and 
are willing to make their knowledge 
available for consultation with the 
officials of hospitals planning con- 
struction. 

These consultations would be 
held to review completed plans, 
structurally and economically, just 
before the architect makes final 
working drawings. Thus, the serv- 
ice would augment rather than re- 
place the work of the hospital con- 
sultant. It was stated at the meeting 
that the service would provide an 
organized medium in answer to the 
regularly voiced question: “Why 
can’t we work together more close- 
ly, trading our experiences, when 
we plan our new units?” 

The council also voted to create 
a Committee on Hospital Facilities, 
designed to collate basic standards 
for the design of various hospital 
facilities. This committee, in addi- 
tion to collecting such data for 
hospital areas not well covered in 
existing literature, is also to study 
chronic, disturbed and_ isolation 
facilities within the general hos- 
pital. 

Other council members are Paul 
H. Fesler, F. Stanley Howe, Albert 
W. Snoke, M.D., J. B. Whittington, 
M.D., and Car] P. Wright, Jr. 
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Retires as Director 


Harvey A. Haynes, M.D., direc- 
tor of University Hospital, Ann 
Arbor, Mich., since 1924 and trus- 
tee of the American Hospital Asso- 
ciation, retired on September Ist 
after reaching the University of 
Michigan’s automatic retirement 
age. Dr. Haynes succeeded the late 
Asa S. Bacon as treasurer of the 
Association in 1943. 

Dr. Haynes received his M.D. 
degree from the University of 
Michigan in 1902 and spent the 
following year as an intern at Uni- 
versity Hospital. From 1903-7 he 
was the prison physician at Ionia 
(Mich.) Reformatory. He was as- 
sistant superintendent of the Mich- 
igan Home and Training School at 
Lapeer until 1912 when he became 
superintendent. He served in that 
capacity for 12 years before he was 
named director of University Hos- 
pital. He also is a member of the 
university's Board of Regents. 

A charter fellow of the American 
College of Hospital Administrators, 
Dr. Haynes also belongs to the 
Michigan Hospital Association. 

Succeeding Dr. Haynes is Albert 
C. Kerlikowske, M.D., assistant 
director of University Hospital 
since 1928. He received his M.D. 
degree from the University of 
Michigan Medical School in 1924 
and served as rotating intern, as- 
sistant chief resident physician and 
chief resident physician at the hos- 
pital until his appointment as 
assistant director. He is a member 
of the board of regents of the uni- 
versity. A fellow of the American 
College of Hospital Administrators, 
he joined the American Hospital 
Association in 1940. 





Discharge Points 
Are Decreased for 


Army Medical Men 


A new point system for discharge 
of Army Medical Corps personnel 
was announced September 14 by 
Maj. Gen. Norman T. Kirk, sur- 
geon general, U. S. Army. Under 
the plan the corps will be reduced 
about 70 per cent, with approxi- 
mately 80,000 persons to be sepa- 
rated by July, 1946. The present 
speed of demobilization of other 
branches of the service is given as 
the reason for the lowering of crit- 
ical scores in the Medical Corps. 

Medical Administrative officers 
now are eligible for discharge if 
they have at least 70 points, if they 
are 42 years of age or if they were 
in service before December 7, 1941. 
Previously the discharge score for 
these officers was go points, and the 
age limit 48. When the Army was 
at its peak strength, about 18,700 
administrative officers were in serv- 
ice in this country and overseas. 

The release of 13,000 physicians 
by January 1 is expected as a result 
of the. lowered scores, Present de- 
mobilization requirements for doc- 
tors are a total of 80 points, service 
prior to Pearl Harbor and a mini- 
mum age of 48. 

Hospital dietitians and physical 
therapists now are eligible for re- 
lease if they have 40 points, if they 
are 4o years old or if they have de- 
pendents under 14 years of age. 
Other Medical Corps personnel af- 
fected by the new release system are 
nurses, dentists, sanitary corps mem- 
bers and veterinarians. 





++ 


Course for Administrators 


Begun at Columbia Sept. 27 


The Columbia University grad- 
uate course for hospital adminis- 
trators opened September 27 in 
New York City. The 21-month 
course is intended to give students 
a background of hospital organiza- 
tion and administration, and in- 
cludes an academic year of 32 
weeks and a calendar year of super- 
vised administrative assistantship. 
Supplementary courses in such 
fields as public health and medical 
care are part of the program. 

A $60,000 grant to Columbia 
from the Kellogg Foundation made 
the course possible. It is under the 
direction of Claude W. Munger, 
M.D., director of St. Luke’s Hospi- 
tal, New York City. 
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Extend Terms of 
Federal Aid for 
Cadet Nurse Corps 


Hospital administrators’ concern 
over the abrupt termination of the 
Cadet Nurse Corps as recommended 
by the Deficiency Subcommittee of 
the House Appropriations Commit- 
tee was allayed by the September 18 
telegram sent by Surgeon General 
Thomas Parran to all schools of 
nursing and universities offering 

stgraduate nursing courses. 

The telegram, which was the 
third sent recently by Dr. Parran, 
read in part: “ . ignore the in- 
formation contained in my tele- 
gram of September 12 regarding 
subcommittee’s previous action. 
This means that the instructions of 
President Truman conveyed to you 
on September 7 should be followed. 
You may admit to classes starting 
before October 16, 1945, the num- 


ber of students reported as accepted . 


in first response to our telegram of 
August 20.” 

The last sentence of the telegram 
above repeats President Truman’s 
instructions sent originally to hos- 
pital officials by Dr. Parran in his 
September 7 telegram which also 
contained this information: “All 
students now in corps and admis- 
sions authorized under these limita- 
tions may complete course to gradu- 
ation with federal aid.” 

Dr. Parran’s September 12 tele- 
gram described the subcommittee’s 
recommendations that no appro- 
priations be made available for 
students whose training commenced 
subsequent to August 20. The pro- 
posal did not state clearly the a- 
mounts of federal funds to be paid 
in behalf of students admitted be- 
tween August 20 and September 
17. It was felt that such payments 
might cover only a very short peri- 
od, probably ending on September 
16, 

In a letter to member hospitals 
on September 14, President Donald 
C. Smelzer urged that new student 
nurses and accepted applicants be 
encouraged to await final action by 
Congress before changing their 
plans. Administrators were advised 
to ask their legislators to act to 
meet the commitment as outlined 
by Dr. Parran in his telegram of 
September 7. 

During hearings held in regard 
to appropriations for the Cadet 
Nurse Corps, Dr. Parran strongly 
recommended the October 15, clos- 
ing date. On August 15 Dr. Smelzer 


118 





Do You Recognize It? 


THIS INSIGNE stands for honorable 
service to our country. All men and 
women who are honorably discharged 
from the armed forces—approximate- 
ly 13,000,000 persons—will wear this 
button. If the veterans are to have the 
respect and the consideration they de- 
serve, this emblem should be recog- 
nized as readily as the uniform they 
once wore. 





had asked President Truman to set 
the termination date for the Cadet 
Nurse Corps Act so as to permit the 
admission of cadet nurses up to 
October 16. 

Meanwhile, adjustments were be- 
ing made by other nurse recruit- 
ment agencies. In New York City 
the National Nursing Council for 
War Service decided on September 
8 to continue its work until such 
time das some other coordinating 
organization could be devised for 
its member agencies. The council’s 
immediate tasks include coopera- 
tion in the current recruitment of 
nursing and other personnel for 
hospitals, helping the Veterans Ad- 
ministration and Marine hospitals 
to obtain additional nursing per- 
sonnel and organizing a national 
student recruitment effort. 

In Washington it was announced 
that Procurement and Assignment 
Service for Nurses would be dis- 
continued by January 1, 1946, and 
that a limited amount of clerical 
help would be available up to that 
time. Nurse population and need 
was the basis on which it was de- 
cided which states should receive 
this help and they have been so 
notified. It is believed that classi- 
fication of all senior students gradu- 
ating before January 1, 1946, will 
have been completed and that all 
Class I nurses who wish to be re- 
classified would have requested it 
before this time. 

The directing board of procure- 
ment and assignment service recom- 
mended that state committees con- 
tinue to follow up senior students 
in an effort to have them accept 
essential nursing positions. 





Decentralization Is 
Keynote of Policy 
For Veterans Units 


The plan for reorganization of 
the Veterans Administration an- 
nounced by Gen, Omar N. Bradley 
on September 14 calls for decen- 
tralization of authority and revision 
of construction and medical poli- 
cies in the veterans’ organization. 

Newly created regional offices are 
expected to aid in the rapid de. 
crease of control exercised through 
the Washington office of the ad- 
ministration. Each of the 13 branch 
offices will be in charge of hospitals, 
rehabilitation centers and _ voca- 
tional training projects in its area. 
These will be separated from other 
activities and given a rating equal 
to medical care. The branch offices 
will take over handling of death 
benefit and pension claims, and will 
continue ,handling disability pen- 
sion claims. 

Creation of the branch offices is 
expected to speed up administra- 
tion of veterans’ affairs. The offices 
will be located in Atlanta, Boston, 
Chicago, Cincinnati, Dallas, Den- 
ver, Minneapolis, New York, Phila- 
delphia, St. Louis, San Francisco, 
Seattle and Washington. 

The new construction policy for 
veteran’s hospitals, according to 
General Bradley, will be directed 
toward building hospitals close to 
established medical ‘centers instead 
of isolated sections as was done in 
the past. The Veterans Administra- 
tion is planning a program of asso- 
ciation between these hospitals to 
be constructed and the neighboring 
medical centers and schools. Resi- 
dencies and internships, on the 
same basis as civilian hospitals, will 
be developed through this coopera- 
tion, General Bradley believes. 

New appointments to the na- 
tional staff of the Veterans admin- 
istration were made public by 
General Bradley. These include 
Maj. Gen. Paul R. Hawley, acting 
surgeon general, and Col. Eldon L. 
Baily, executive assistant to the 
administrator. 

The program calls for introduc 
tion of a system patterned after 
Army post exchanges in the chain 
of veteran’s hospital. General Brad- 
ley hopes to eliminate concessions 
in this way, and divert any profits 
from sales of supplies to patients 
back into a fund which would be 
used for benefits to be shared by 
the patients. 
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Organized to improve health con- 
ditions and to promote high stand- 
ards of public health in the state, 
the Public Health League of Mon- 
tana celebrated its first anniversary 
by publishing the initial issue of 
Montana Health, a monthly maga- 
zine, in August. ‘The Montana Hos- 
pital Association is one of several 
organizations that comprise the 
league. 

The purposes of the magazine, as 
given in its introduction, are: ““To 
bring before the professions and the 
public lessons in health, a better 
understanding of the men and 
women who make it their life’s 
work to watch over the health of 
the people of Montana and also an 
increased knowledge of the never 
ending efforts of that group of lay 
and professional men and women 
who have banded together to help 
prevent the spread of disease.” 

The editors plan to publish per- 
tinent messages about health factors 
and stories of outstanding accom- 
plishments by Montana residents 
and others in the fields of medicine, 
dentistry, nursing, optometry, phar- 
maceuticals and _ hospital care. 
Other articles will tell of the ad- 
vancement of the standards of the 
professions and the activities of the 
various associations affiliated with 
the league. 

Printed in handy pocket size, 
Montana Health is sent to each 
member of the various associations 
belonging to the league as part of 
its public relations program. 

In addition to the introduction 
and an editorial, the 32-page issue 
contained a message from _ the 
league’s president, Mrs. Anna Peter- 
son, state commander of the Ameri- 
can Cancer Society Field Army, 
Billings, a tribute to Mrs. Peterson 
from the Montana Medical Associa- 
tion, a description of the state 
hospital survey sponsored by the 
Montana Hospital Association in 
cooperation with the Commission 
on Hospital Care, a review of the 
activities of the Montana Medical 
Association and pictures of its of- 
ficers, an analysis of recent health 
bills passed by the legislature, a de- 
scription of the Montana State 
Nurses’ Association war activities, 
officers of the Montana State Dental 
Association, the Montana Optomet- 
ric Association and Montana Phar- 
Maceutical Association, a history 
and a diagram showing the organi- 
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PUBLIC HEALTH LEAGUE OF MONTANA 
PUBLISHES NEW MONTHLY MAGAZINE 








Official 
Publication 


HEAP’. 


Public Health League of Montana 


Through Better Health— 
A Longer Life 


REPRODUCED HERE is the cover of 
the first issue of Montana Health, 
monthly magazine published by the 
Public Health League of Montana. 
D. W. Bowler is general manager. 





zation of Montana’s State Board of 
Health and short news stories about 
various persons in the state’s health 


field. 


Other stories included advance 
information about the Montana 
Tuberculosis Association’s twenty- 
ninth annual convention and a fea- 
ture article, “Medical Science In- 
creases Life,” written by a guest 
editor, R. B. Richardson, president 
of the Western Life Insurance Com- 
pany and of St. Peter’s Hospital, 
Helena. A comparison of vital sta- 
tistics for the first six months of 
1944 and 1945 was given on the last 
page of the publication. 

The Public Health League of 
Montana is a nonprofit corporation 
and was organized formally Septem- 
ber 1, 1944, as a permanent associa- 
tion interested in the general wel- 
fare of Montana’s residents. 
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Montana Meeting 


The Montana Hospital Associa- 
tion will hold a one day meeting at 
the Placer Hotel in Helena on Oc- 
tober 8, announces Edwin H. Graf- 


ton, president and administrator of 


Shodair Crippled Children’s Hos- 
pital, Helena. 






Three Methods Are 
Favored for States’ 
Hospital Care Check 


Although survey organizations 
vary from state to state there are 
three general methods suggested by 
the Commission on Hospital Care 
which are being used. They are the 
governor’s commission, the state 
health department and the state 
planning commission. 

The first type of survey group is 
appointed by the governor and re- 
ports directly to the public. Actual 
size of the commission may vary 
from state to state. The study in 
Michigan, for example, is under 
direction of a 40-man group which 
was appointed by Gov. Harry F. 
Kelly. 

Surveys conducted under author- 
ity of the state department of health 
are assisted by an advisory council 
appointed by the governor or the 
commission on health, according to 
the procedure outlined by the Com- 
mission on Hospital Care. This 
type of survey will be undertaken 
in the.state of Indiana where legis- 
lation has been enacted directing 
the state board of health to make 
the survey with the aid of an ad- 
visory council which is to be ap- 
pointed by the state health com- 
missioner. 


The third type of organization 
for study, the state planning com- 
mission, is an official committee, 
appointed by proper authority, and 
reporting through the state plan- 
ning commission. In New York 
State, which has adopted this meth- 
od, a joint hospital board has been 
set up by Gov. Thomas E. Dewey. 
The board is to act as advisory 
council to the postwar planning 
commission, state agency designated 
by the governor to carry out the 
survey. 

Some variation of the three basic 
methods of organization is being 
used in all states with surveys under 
way or about to start. These states 
are: Idaho, Illinois, Indiana, Iowa, 
Kansas, Maine, Massachusetts, 
Michigan, Minnesota, Missouri, 
Montana, New Hampshire, New 
Jersey, North Dakota, Tennessee, 
Vermont, Washington, Wisconsin, 
Wyoming and the District of Co- 
lumbia. 

Within recent months two maps 
and a “box score” have appeared 
in Hospirats showing the progress 
of surveys in the various states. 
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KANSAS HOSPITAL, HIGH SCHOOL WIN 
ASSOCIATION-QUILL AND SCROLL AWARD 


Concurrent with the initiation of 
many new programs of cooperation 
between Quill and Scroll, high 
school students and _ institutional 
members of the American Hospital 
Association is the announcement of 
the winners in the last year’s public 
relations competition: Mt. Carmel 
Hospital and the Hospital Pub- 
licity Bureau of Pittsburg Senior 
High School, Pittsburg, Kan. 





As announced jointly by the two 
sponsoring organizations, the win- 
ning student group received a silver 
trophy. Since the program was first 
outlined in March, it was the excel- 
lence of the students’ efforts cen- 
tering around National Hospital 
Day which won them the award. 

In keeping with the experiences 
of many of the hospitals which car- 
ried out these programs, the stu- 
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IN PEACE AS IN WAR 


CHECK YOUR LIBRARY... 


. to be sure there are “Fuel Conservation Man- 
uals” for all who need them. Every institutional 
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dents contacted Mount Carmel 
Hospital first. 

Move than 150 column inches of 
type on the hospital and nine pic- 
tures appeared in the Booster, the 
students’ paper. Not content with 
merely publicizing hospital per. 
sonalities and activities, members 
of Quill and Scroll interviewed vol- 
unteers, nurses, patients, the hospi- 
tal dietitian, and even an Army 
nurse recently returned from a Jap 
prison. Pictures showed cadet 
nurses, hospital equipment sucli as 
a portable x-ray machine and an 
oxygen tent, an operating room 
scene and baby triplets whose moth- 
er praised the care given her. 

“I acted only as an adviser, leav- 
ing all planning to their own in- 
genuity,” said Sister Mary Anne. 
“All types of people were inter- 
viewed. The pictures they took of 
various phases of hospital life were 
their choice.” 

A work report compiled by Sister 
Mary Anne for the group shows 
that eight students, each contribut- 
ing from one to 35 hours on the 
project, scheduled and carried out 
interviews and _ picture-taking, 
wrote the stories, contacted the 
newspaper and radio station and 
made reports, 

“Our plans for this coming year? 
We intend to continue contacts 
with these students, not only for 
National Hospital Day but for 
periodic newspaper releases and 
other education programs,” said 
Sister Mary Anne. ' 

Similar success in cooperative 
education programs with a Quill 
and Scroll group is reported by 
A. L. Morland, superintendent of 
Emanuel Hospital in Portland, 
Ore. For their assistance, journal- 
ism students of Grant High School 
have won second honors in the na- 
tional contest. News and feature 
stories in the newspaper, arrange- 
ments for the presentation of a Na- 
tional Hospital Day radio program, 
and the writing and production of 
a short illustrated pamphlet were 
accomplished by these students. 

To enter the competition, high 
school groups need not belong to 
Quill and Scroll. Students desiring 
to organize a hospital publicity 
bureau may contact Edward Nell, 
executive secretary of Quill and 
Scroll, Northwestern University, 
Chicago 11, for contest informa- 
tion. Open to students in the 
United States and Canada, this fea- 
ture will aid administrators in any 
locality to work with the loca! sec 
ondary schools on the project. 
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J.A.M.A. Discusses 
Medical Education 
In Special Section 


Concise descriptions of specific 
plans for meeting the educational 
needs of returning medical officers 
are among the comprehensive re- 
ports which make up the annual 
educational issue of the Journal of 
the American Medical Association, 
published September 1. 

Brief articles discuss the plan for 
veterans to be followed by medical 
schools of North Carolina cooper- 
ating with various hospitals in the 
state; the University of Wisconsin's 
review and refresher courses; a sur- 
vey of facilities for training in a 
specialty; the Rockefeller Founda- 
tion’s contribution; Navy residen- 
cies and Army refresher courses. 

In addition to military programs 
in medical schools, the other im- 
portant problems are the supply of 
incoming medical students and the 
changing status of the accelerated 
program. 

Although the war ended much 
sooner than anticipated, ‘‘consider- 
able damage has already resulted 
in medical education,” the Journal 
pointed out. “There will probably 
be a lag for the better part of a 
year before the numbers and quali- 
ty of men in premedical studies will 
reach the prewar levels.” 

During 1944 there were virtually 
no able bodied male students tak- 
ing premedical training. Even after 
completion of demobilization, the 
nation will need about 30,000 more 
physicians than before the war, 
primarily because of the require- 
ments of the Veterans Administra- 
tion and peacetime Navy and 
Army, plus a possible compulsory 
universal military training program. 

Only about half this need would 
be met, it was explained further, 
even if admissions, enrollments and 
graduations continue at the pres- 
ent levels. With approximately 4o0,- 
000 students receiving the M.D. de- 
gree during the period 1942-48, 
there will still be a shortage be- 
Cause approximately 24,000 phy- 
sidans will have died during this 
ume. ‘Thus, only about 16,000 addi- 
ional physicians will be available 
to do the work of 30,000. 

As the time approaches when 
§reater numbers of medical officers 
will be demobilized, it becomes in- 
reasingly important for hospitals 
and the medical profession to con- 
tinue to maintain and develop ade- 
quate facilities and opportunities 
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Now with U.S.P.H.S. 


Hazen Dick, secretary of the 
American Hospital Association’s 
Council on Administrative Prac- 


tice since July 1944, has been grant- 
ed an indefinite leave of absence 
to join the United States Public 
Health Service. He was to report 
in Washington on September 17. 

Mr. Dick will be chief of the 
Medical Supply Section of the Of- 
fice of Surplus Property, States Re- 
lations Division. This is a new de- 
partment of the USPHS and it will 
operate as an approval agency for 
the disposal of surplus supplies and 
equipment to the health field. Dis- 
tribution of supplies will be made 
according to the Surplus Property 
Act of 1944 (Public Law 457—ap- 
proved October 3, 1944). 

Prior to his appointment as 
council secretary, Mr. Dick was as- 
sistant director of health in charge 
of hospitals in Louisville, Ky., for 
two years. He had charge of Louis- 
ville General Hospital and Waverly 
Hills Sanatorium, both affiliated 
with the University of Louisville 
School of Medicine. 





for the further training of veteran 
and civilian physicians, the report 
explained. 

Under normal peacetime condi- 
tions the approved hospitals in the 
nation provide opportunities for 
aproximately 5,300 residents. With 
demobilization, this number will 
be augmented by a large group of 
medical officers desiring further 
residency training. Based on a sur- 
vey of physicians in service, the re- 
port estimates that hospitals may 








be called on to furnish a total of 
17,790 residencies in this immediate 
postwar period, 

Since available services totaled 
5.796 in 1943, the number of addi- 
tional residencies required would 
be 11,994, assuming that demobil- 
ization is rapid. If considerable 
time is required for demobilization, 
however, it has been estimated that 
5,727 additional places will be need- 
ed to supplement the facilities reg- 
ularly available. Compared with 
1943, the total requirement of 11,- 
523 residencies represents an in- 
crease of approximately 100 per 
cent. 

Cooperation of hospitals is readi- 
ly apparent in the reported increase 
of approved residencies to 7,625 as 
compared with 5,796 in 1943. This 
is an increase of 32 per cent since 
1943 and 45 per cent if compared 
with the normal prewar number of 
residents in approved hospitals. In 
relation to the total requirement, 
however, the present facilities total 
only 66 per cent, or two thirds, of 
the estimated needs. 

Many additional residencies have 
been organized recently or are be- 
ing developed. Thus, the report 
said, “there is every indication that, 
with the continued cooperation of 
hospitals and medical staffs, ade- 
quate graduate educational facili- 
ties will be available to all medical 
officers who desire further training 
after discharge.” 





St. Luke’s Hospital Unit 
Cited for Service to Army 


An award for meritorious service 
has been received by New York 
City’s St. Luke’s Hospital Army 
Evacuation Hospital No. 2, accord- 
ing to an announcement by Claude 
W. Munger, M.D., director of the 
hospital. The citation, presented 
by the commanding general of the 
Ninth Army, is for “superior exe- 
cution of duty in the performance 
of exceptionally difficult tasks.” 

The unit, one of the earliest hos- 
pital groups to be called to active 
duty, has been in service since Jan- 
uary 21, 1942. Its staff is made up 
of doctors and nurses from St. 
Luke’s, and is operated under the 
command of Col. William F. Mc- 
Fee, director of surgery at the hos- 
pital. 

Some 20,000 wounded men were 
cared for by the unit, which saw 
service in England, Ireland, Scot- 
land, Wales, Frances, Belgium and 
Germany. 
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George Bugbee Named To 
Red Cross Advisory Board 


Appointed to the newly organ- 
ized advisory board on health serv- 
ices of the American Red Cross, 
George Bugbee, executive director 
of the American Hospital Associa- 
tion, will serve particularly in the 
Division on Hospital Administra- 
tion. 

Mr. Bugbee’s appointment be- 





came effective in August and will 
continue for a period of three years 
from December 31, 1945. The board 
was formed to advise Basi] O’Con- 
nor, chairman of the Red Cross, on 
policies and programs relating to 
health. Other members will rep- 
resent the fields of health work re- 
lated to Red Cross activity, such as 
general medicine, surgery and psy- 
chiatry. The three surgeons general 
will be included as ex-officio mem- 
bers. 
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Michigan Council Approves 
Hospital Plan for Veterans 


Unanimous approval of the si ate 
program for emergency hospita|iza- 
tion of veterans in the state of 
Michigan was approved by the 
Southwestern Michigan Hospital 
Council when it met recently. 

The program provides that local 
hospitalization of veterans for serv. 
ice connected disabilities may be 
authorized through the state office 





RESIGNS AS BLUE CROSS 
PUBLIC RELATIONS HEAD 


Lawrence W. Rember, who has 
served for two years as public re- 
lations director for the Hospital 
Service Plan Commission, has re- 
signed to accept the position of 
assistant general manager of the 
Poultry and Egg National Board, 
Chicago, with which he was asso- 
ciated before entering the Blue 
Cross field. He assumed his duties 
with the board on October 1. 

Mr. Rember has accomplished 
good results in bringing Blue Cross 
to the attention of the American 
people. His work, moreover, has 
done much to influence local and 
state plans to employ full or part 
time public relations directors to 
interpret Blue Cross to their re- 
spective communities. 











of veteran affairs if the patient can- 
not be moved. If such authoriza- 
tion is not granted, the veteran 
may be hospitalized at state ex- 
pense. 

Non-service connected disabilities 
are not given care unless the vet- 
eran can be moved to the Veterans 
Administration Facility at Dear- 
born. If the veteran cannot be 
moved or if authorization for treat- 
ment is not made, care may be ex- 
tended through the state program 
for emergency hospitalization. 





Jacksonville Blood Bank 
Makes New Peacetime Rules 


New regulations designed to 
meet peacetime problems are being 
issued by the Jacksonville, Fla., 
Blood Bank. No blood will be re- 
leased until a donor reports to 
replace the blood or until a deposit 
of $25 is made. If the blood 1s 
replaced within one week the 
money will be refunded, and if no 
replacement is made the money will 
be used to obtain blood from a 
professional donor. 
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S NORWALK GENERAL HOSPITAL, NORWALK, CONN. ROBERT N. BROUGH, Superintendent 
: Situated on a beautiful |5-acre, hillside site, Norwalk General Hospital serves about 100,000 residents of Norwalk and eight Connecticut towns. 
1 Organized in 1888 by Norwalk hat factory employes, it has developed into the group of buildings illustrated above. This first section opened 
in 1918 with 75 beds. The new wing in January, 1945 increased the bed capacity to 256, representing an investment of about $2,000,000. The 
~ Nursing School accommodates 110 nurses. 
t FABRON is used on walls and ceilings throughout the new building in wards, rooms, corridors, etc. 
e 
, 
e 
1 / on When you plan your new building project, 
Ss 
. FABRON merits primary consideration as a wall 
s THE FABRIC WALL COVERING e ae : ; 
j and ceiling treatment, for it is a time-tested fabric 
t TESTED BY TIME... : ; a 
‘ and plastic material which incorporates the 
IMPROVED BY RESEARCH er he. 
knowledge Industry acquired in recent years of 
7 intensive research. 
n- Longevity is a word of increasing institutional significance; it is the essence of FABRON. Yet FABRON’s 
la: 
an durable usefulness is only one of the fruits of experience and research. 
X- 
FABRON replaces decorative methods which have remained basically unchanged since the beginning 

ies ; ‘ ‘ , ere ‘ , 

of hospitals and the drawbacks of which are best illustrated by recurring periodic expense and inconvenience. 
ot- P y 9P P 
a In contrast, easy washability, prevention and concealment of plaster cracks, greatly reduced maintenance 
be cost, decorative value and durability—all combine to make the use of FABRON highly desirable. Indeed, 
Y ghly 
X- FABRON has introduced new standards, offering the hospital advantages and a return on investment 
m 

hitherto unobtainable. 

For more details or for assistance in planning FREDERIC BLANK & CO., INC. aaa 
: Z 230 Park Ave., New York 17, N. Y. 

the installation of FABRON, please use the Please send samples and more information about Fabron. Also 
es please indicate approximate cost of material for a room of 

coupon below. following size: 
to ||, Sie LENGTH................0... PIEIGEGE. «....-... cc... 
ng bron oat... WINDOWG............... EXPOSURE................ 
a. ; SE NN Lt em A Sees ORSAY REO 
re- pea oa NC SaRS ccc cacao Saar nh earn eat ne rseetenetione 

+ sunfast col : 

to : er ~ al City... ee (Zone............ Diy SR a cccccatcrases 
sit * prevents plaster cracks , 
‘ * permanent decoration 
he 


a FREDERIC BLANK & COMPANY, INC. 


Established 1913 


230 PARK AVENUE NEW YORK 17, N. Y. 
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DECLINE IN TUBERCULOSIS MORTALITY IN THE UNITED STATES SINCE 1900 
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THE ABOVE GRAPH charts the prob- 
able future trend of tuberculosis 
mortality on the assumption that 
the decline will continue at the same 
rate as in the period from 1921 to 
1943. On this basis, we may expect 





1960 
4-46 Metropolitan Life Insurance Company 


a death rate of about 30 per 100,000 
in 1950, and of about 20 per 100,000 
in 1960. There is good reason to be- 
lieve, however, that the actual fig- 
ures will be even lower than those 
indicated by the forecasts. 





Pennsylvania Finds 











THE VOLLRATH 
Stainless Steel 
POLIO-PAK HEATER 


Specially Designed to Produce Hot Packs to 
Facilitate the Kenny Method of Treatment and 
For all Afflictions Requiring “Hot Pack” 


This apparatus was designed to meet the 
urgent demands of hospitals for a compact 
portable unit that would provide a safe, 
simple and convenient means of quickly 
preparing hot packs in quantity for bedside 
application. It is new in principle and is a 
decided improvement over usual pack heat- 
ing equipment. 


It is durable, easy to operate, saves time 
and costs nothing for upkeep. It is thermo- 
statically controlled. Operates on A C only. 


eum aes pails $2 15 . 0 0 


Send for special circular giving complete details 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24, S. C.—Indianapolis 4, Ind. 
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Lack of Contagious 
Disease Facilities 


Pennsylvania is backward in the 
provision of hospital facilities ‘or 
contagious diseases, concludes the 
Special Committee on Contagious 
Disease Hospital Facilities of ihe 
Hospital Association of Pennsyi- 
vania. Of 67 counties in Pennsyl- 
vania, contagious disease hospital 
facilities exist in only eight. 

The committee conferred with 
hospital superintendents and physi- 
cians and distributed question- 
naires to member hospitals before 
making its 16-page report to the 
association in March, The report 
was published last month. As a re- 
sult of the committee’s investiga- 
tion, a bill was passed by the legisla- 
ture and signed by the governor in 
May clarifying existing laws relat- 
ing to contagious disease hospital 
facilities in Pennsylvania. 

The new law provides for the 
“erection, construction, mainte- 
nance and operation of county, 
joint county and county and mu- 
nicipal contagious disease hospitals 
and for the erection of buildings, 
wings and units at general hospitals 
and for the payment of the same 
out of county funds including the 
cost of the care and treatment of 
indigent and part-pay patients.” 

Briefly, the committee said, out 
of a total population of 9,900,180 
in the state, no contagious hospitals 
exist for the care of 5,107,162 per- 
sons or 51.5 per cent of ‘the total 
population. No contagious hospital 
facilities exist in 40,048 square 
miles or 88.9 per cent of the total 
area of the state. 

“As a matter of fact,” the report 
pointed out, “no hospitals of any 
kind are available in 10 counties, 
having an aggregate population of 
193,240.” 

The committee recommended 
that, as part of Pennsylvania’s post- 
war health program, adequate con- 
tagious disease hospital facilities 
should be provided for those coun- 
ties in which such facilities do not 
now exist. 

The committee concluded also 
that: 

Provision of contagious hospital 
facilities is a part of the public 
health program demanded by the 
American people and is not an ob- 
ligation of the voluntary general 
hospitals. 
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“Purchasing 





Some Problems of Buying 1 the 
RECONVERSION ERA 


-E DAY... V-J DAY... Recon- 
V version .. . New products. . 
New adjustments. How does all this 
aflect hospital purchasing during 
these coming postwar years? How 
shall purchasing agents adjust their 
sights to compensate for the changes 
and conditions that are bound to 
occur from now on? 


The following paragraphs will 
speculate on and analyze these situ- 
ations as this author sees them. 
These comments may not hit your 
particular problems squarely on the 
nose, but you may be able to cut 
your pattern to some extent from 
the advice given. 

Just what has happened to hos- 
pital purchasing during these last 
four years of war? First of all, we 
have had to desert our standards 
and just at the time when standardi- 
zation and simplification were get- 
ting in their most telling blows as 
encouraged by the American Hospi- 
tal Association, Likewise many ar- 
ticles could be obtained only as the 
result of priorities granted us 
through the efforts of the same or- 
ganization. I mention this because 
it really helped in acquiring scarce 
items regardless of insufficient quan- 
tities and quality. 

Insufficient quantities meant a 
lower inventory, and lower inven- 
tories required more frequent trips 
to the market to pick up what was 
available. We were also forced, to 
some extent, to desert our former 
suppliers and do business with those 
who had the merchandise whether 
we knew their reputations or not. 

rhe worst phase of this war pur- 
chasing has been saved to the last 
and that is deliveries. They were 
long, interminable. Hundreds of 
promises were made with but very 
few kept. This then is a short de- 
scription of the background of war 
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purchasing—complaints, unreason- 
able demands for unacquirable 
items, exasperations. 

What about postwar purchasing? 
I should say that our first considera- 
tion should be the return, to even 
a greater degree, to the program of 
standardization and simplification. 
It is only through our persistence in 
this phase that we can hope to ob- 
tain satisfactory models of surgical 
instruments and increase the vol- 
ume in those items selected for 
standardization, thereby affording 
manufacturers the opportunity to 
get greater production which means 
better prices for the consumer. Our 
efforts along these lines will also 
insure us a better quality and selec- 
tion of new products through co- 
operation of hospitals and manu- 
facturers. 

Another matter to concentrate on 
is inventory. I am convinced that we 
have not given inventory its share 
of attention, and yet it is most im- 
portant in the economic business 
routine of hospital management. 
The pendulum of inventory values 
can swing too far either way. It can 
be too high or too low. 

We get income from two sources 
in a hospital; some from our pa- 
tients but a great deal from the 
investment of our endowment 
funds. If our inventories are too 
high, it means that we have partial- 
ly offset possible returns from our 
endowments. We can never buy any 
one commodity in sufficient volume 
to justify our gambling in specula- 
tions on rising markets, for “we 
are small buyers of many items.” 

The other angle to this long in- 
ventory—and it is important—is ob- 
solescence. What a headache that 





phrase “dead stock” is to some hos- 
pital administrators and storekeep- 
ers; and it should be to all. If all the 
dead stock in most hospitals was 
dragged from its dust encrusted hid- 
ing places to the light of day and 
piled in the front of the store room, 
it would be an ever-present incen- 
tive to dispose of it and a warning 
never again to allow large inven- 
tories to accumulate. Think, too, of 
the available storage space to be 
gained. With the present progress 
of medical science, hospital tech- 
niques probably change more rapid- 
ly than those in other businesses. 
Excessive inventories retard the in- 
troduction of these new techniques, 
(if you are determined to use the 
old equipment) or, if new equip- 
ment is put to use promptly, it 
creates that nasty situation of dead 
stock. 

We ‘as purchasing agents should 
be vitally interested in another fa- 
cet of good purchasing: Always be 
in the market. If we have bought 
long, then we are out of the mar- 
ket and suppliers know that we are 
not in the mood or the position to 
be interested in advantageous eco- 
nomic buys. True, smaller volume 
of purchases means more frequent 
contact with our suppliers, but it 
will pay us dividends in the long 
run. It will mean more work, but 
we asked for work when we came 
here, didn’t we? 

There are other aspects of exces- 
sive buying such as misuse of ar- 
ticles issued to floors. The more 
available, the less concern about 
usage. There are: Deterioration due 
to broken cartons, dirt and color 
changes in stationery, breakage in 
glass and silverware, deterioration 
in canned goods. There is also the 
danger of breakdown in the rota- 
tion of stock due to the labor of 
transferring quantities of old stock 
or insufficient storage space for this 
transfer. 


Now, what about the other side 
of the pendulum—low inventories? 
This, too, has its drawbacks. For 
instance, it causes more work—this 
buying from hand to mouth—but 
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there are other points to consider. 
Every time you write an order it 
costs your organization money. If it 
were to stop there, it would only be 
half as expensive, but it costs your 
supplier money too, in paper work 
and delivery, and you must pay for 
this overhead in the price. To ven- 
dors, small orders mean small vol- 
ume and hence undesirable prices. 
Volume should be attractive enough 
to encourage the best possible 
quotations, and yet not cause over- 
loading. Too-low stock could also 
mean danger of shortage for vital 
needs because of unavailability, 
storms, strikes or similar causes. 

One way that this volume might 
be obtained is by having specified 
times for interviewing, seeing sales- 
men or securing quotations. De- 
pending on your volume purchased, 
this time should be spaced at a 
maximum of twice a month and a 
minimum of once a month. Again, 
considering the dollar value of your 
purchases, you may have to devote 
three or four days at these specified 
times to accomplish your buying 
chores. For instance, secure all of 
your drug items by anticipating 
your needs and keeping proper rec- 
ords either once or twice a month. 
By this method you have in hand 
quantities to attract good prices, 
you cu: down your own and your 
vendors’ overhead, and you do not 
overload; neither do you buy in 
stringent quantities. 

In making the above comments, 
the author believes that he has hit 
the heart of postwar hospital pur- 
chasing and given a_ reasonable 
argument for a system that will pay 
dividends and improve the mechan- 
ics of the job. 

To pass on to another phase, 
what can one expect from the war 
effort that will seriously affect the 
techniques in hospitals? It is not 
believed that too many new surgical 
instruments were developed, but it 
is hoped that American manufac- 
turers have gained the experience 
to make these tools satisfactorily. 

I believe that we have quite kept 
step in the drug field, especially 
with the sulfa group and penicillin; 
but there may be a few others that 
we should find interest in some 
time later. It is not thought that 
plastics will cut any wide swath in 
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the hospital field, at least not at the 
present. Mechanical equipment will 
unquestionably be improved to 
some extent, so it would be wise not 
to purchase until you have assured 
yourself that your item has incor- 
porated into it all the modern fea- 
tures, 

This article would be quite re- 
miss were it not to issue this warn- 
ing: Beware of surpluses! Be sure 
that the quality is in the article that 
you contemplate buying and that 
price measures up to the prevailing 
standard. Inspect and be sure, for 
when you buy from government 
stockpiles you are buying “as is.” 
Beware especially of these so-called 
surpluses that never saw a govern- 
ment warehouse. Many of these 
could be reject lots. Bear in mind 
that some of these so-called bargains 
are not worth your attention at any 








price. There must be a utility value 
to each item that you buy. 

A very important consideration, 
at this time, especially as concer ins 
textiles, is the placing of orders ‘or 
your regular standard of shects, 
pillow-cases, towels, and the like, in 
reasonable amounts specifying that 
you will await delivery until the 
brand names and the specification 
you have given are forthcoming. 
You probably will not receive a 
shipment for six to nine months, 
but at least your requirements will 
be placed well forward on the list. 

There will be an unprecedented 
demand for all types of consumer 
goods and the first come will be 
first served. You may have to place 
some of this business with the stipu- 
lation that the price will be the one 
prevailing at the time of delivery. 


Single Administrator Expected for 
SURPLUS DISPOSAL 


AS INDICATED in “Reporting from 
Washington” (this issue) the 
administration has now definitely 
decided against asking for sweeping 
changes in the Surplus Property 
Act of 1944. Legislation providing 
for a single administrator instead of 
a three-man board will, however, 
be one of the first bills passed by 
Congress. Revamping of the act 
will be held in abeyance indefinite- 
ly, even though some of the act’s 
provisions may prove cumbersome 
in disposing of surplus property 
speedily and on sound _ business 
principles. 

Appearing before the House 
Executive Appropriations Commit- 
tee recently, Chairman Symington 
of the Surplus Property Board pre- 
sented a letter signed by the board 
members, endorsing the single ad- 
ministrator proposal, but stating 
that such a step would not solve all 
the problems of surplus disposal. 
Board members feel that while the 
limiting provisions of the act were 
intended to achieve worthwhile so- 
cial or economic objectives, it is 
not always possible to comply with 
these provisions and at the same 





AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


time dispose of surpluses so as to 
create immediate employment. 

With a view to improving opera- 
tions in the field, the board is now 
planning for more uniform disposal 
methods, as well as studying the 
possibility of improving informa- 
tion with regard to when and where 
surpluses are available. 

Mr. Symington told the commit- 
tee it might be possible to eliminate 
preferences which were designed for 
a time of scarcity when priorities 
were necessary, and that it might be 
practical in the light of present con- 
ditions to remove any priorities 
that tend to restrict the movement 
of any properties into commercial 
outlets. 

The committee was also inform- 
ed by Mr. Symington that the board 
faces a “crucial” period during the 
next 60 to go days because property 
is being declared surplus in stagger- 
ing quantities. 

Because of this rising tide of sur- 
plus war property, the board is 
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Behind the spectacular war advances in surgery and burns . . . drugs 

. . equipment . . . techniques . . . lies the whole history of medicine. 
For it was only by patient research and progress through many decades 
that such wartime achievements became possible. Millions of 
returning veterans, their families and friends radiate a new confidence 
in hospitals. Thousands of volunteers have worked in hospitals, know 
hospitals, talk enthusiastically about hospitals. Now we face a 
peacetime era, fortified with the knowledge that those who have 
helped attain America’s miracles in medicine, are contributing their 
experience in assuring you the world’s finest equipment and services. 
You have but to let the HIA symbol of leadership be your buying 
guide in choosing KNOWN BRANDS— KNOWN QUALITY. 


HOSPITAL INDUSTRIES ASSOCIATION 


133 














OC) OBER 1945 






PURCHASING 


now making an unpublicized study 
of policy and operational proce- 
dures with a view of streamlining 
declarations, disposal and reporting 
work wherever possible. 

A Washington observer recently 
was quoted as saying the country 
will be shocked if it ever learns how 
enormous are the Army’s surpluses. 
Every allied nation will be a bene- 
ficiary since America must get rid 
of the surplus somehow before it 
clogs the domestic economy. The 











wonder is that the country was able 
to produce so much and still main- 
tain a good standard of living at 
home. 

The Armed Services currently are 
declaring goods surplus at the rate 
of $100 million daily, but during 
September the Department of Com- 
merce was’ able to dispose of less 
than $200 million worth. Its dis- 
posal staff is considered adequate, 
but is handicapped by inability to 
obtain decisions on expansion plans 





Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 
SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each....... 


A. S&S. AL Oe 


COMPAN Y 


1831 Olive St. — St. Louis 3, Mo. 












and operating procedure. Once ci- 
vilian goods production is fully re- 
sumed it will be difficult to push 
surplus sales at any price. One of 
Symington’s first jobs when he takes 
over as administrator in place of 
the present board will be to speed 
up the necessary expansion of the 
disposal agencies. 

The Surplus Property Division 
of the U. S. Public Health Service 
is shaping up rapidly and we shall 
soon learn how it proposes to <lis- 
tribute the vast quantities of medi- 
cal and surgical supplies that have 
been declared surplus. 

Basic disposal regulations have 
already been issued, and compli- 
ance with the preference groups 
such as -hospitals, will not be the 
problem they were formerly, now 
that surpluses are of vast propor- 
iions, 

Secretary of Agriculture Clinton 
P. Anderson’s reorganization of his 
department has turned up various 
odd lots of commodities—some 
scarce, such as vitamins and black 
pepper—with incomplete records of 
why they were bought, prices paid, 
or current condition. Anderson is 
putting pressure on his new com- 
modity chiefs to round up all stocks 
for unloading while the domestic 
demand is still good. 


WPB 


By the end of 1945, WPB Chair- 
man Krug will have so reduced the 
number of production controls that 
discontinuance of WPB as a sepa- 
rate agency will be feasible. Re- 
maining controls can easily be trans- 
ferred to the Department of Com- 
merce, or some other permanent 
agency. Final liquidation of WPB 
will be deferred, however, until 
wartime records are completed. 

L-41 as amended September 8 re- 
moved from control alterations and 
repairs to existing buildings. It was 
thought that L-41 would be com- 
pletely revoked by September 30. 

M-317A as revised September 6, 
together with Division 18 to M-328 
and amendments to Priorities Regu- 
lation 3, 28 and 2g (see Bulletin 
60), combine to provide MM and 
CC ratings to cover textiles there- 
by replacing the AA rating former- 
ly in effect. This action places all 
cotton fabrics on the free market 
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To men and women of the nation’s hospitals, 
consecrated to the public service and freedom’s 
cause, congratulations on a magnificent job per- 
formed in the face of almost insurmountable 
difficulties. 

Rosemary is proud to have had even a very 
small part in helping you maintain those high 
standards in “little things” which matter so much 


“CARE” STILL THE WATCHWORD 


Hospitals, like viber commercial 
napery users who operate theirown 
laundries, have discovered that 
useful life of their cloths and tray 
covers can be extended by as much 
a@s 25 to 60 percent by extra care. 
Notably successful in this direc- 
tion is the Woman’s Medical Col- 
lege Hospital of Philadelphia, in 
the well-managed laundry of 
which this picture was made. 
*Reg. U. S. Pat. Off. 








orth Street 
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to your own people as well as to those you serve 
so devotedly. 

May the iime come soon when you can freely 
replenish your stocks of permanently-finished 
Rosemary Tablecraft, which will be made avail- 
able in quantity through leading Hospital and 
Linen Supply Houses at the earliest possible 


moment. 
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except osnaburgs class A and B 
sheetings and cotton flannel. 

In Bulletin No. 60, issued by the 
Washington Service Bureau on Au- 
gust 27, it was noted in regard to 
textiles that the AA rating system 
would probably be retained for a 
while longer. 

On September 10 the War Pro- 
duction Board announced that the 
AA rating system would be re- 
placed on September 30 by the new 
CC rating band. (See Bulletin 
No. 60.) 


It is not likely that hospitals will 
need to employ the CC rating, but 
in the event they do, application 
should be made on Form 514A. 


OPA 


President ‘Truman, in his recent 
message to Congress, stated that the 
Office of Price Administration 
would eliminate rationing and 
price controls on one commodity 
after another just as soon as sup- 
ply comes into balance with de- 
mand, at the same time making 








which are used for roasting. 






THOWRNCAL DATA, 
WWeas = aovi 

wmroRmaTiON 
CONSULT YOUR 


FOOD SERVICE 
EQUIPIDENT DERLER 





HIGH PRODUCTION - FLEXIBLE INSTALLATION 


The two #982 Blodgett Gas-Fired Bake Ovens, shown below, 
installed in the bake shop of St. Mary's Hospital, 4th and 
Willow Streets, Hoboken, New Jersey, provide high produc- 
tion in an easily reached, flexible installation. St. Mary's has 
575 beds. All pies, cakes, pastries and puddings for a popu- 
lation of over 1000 are produced in these two gas-fired 
ovens, part of a Blodgett installation of four ovens, two of 





Write today for these helpful pieces: "Case Histories of Successful 
Mass Feeding Operations," "The Role of the Roasting Oven in Mass 
Feeding" and "A Baker's Bake Oven." 


THE G. 3. BLODGETT C0., INC. 


53 Maple Street, Burlington, Vermont 












whatever price adjustments are 1.- 
quired to facilitate rapid reconve:- 
sion and reemployment. Food 1.- 
tioning controls are being elimi- 
ated as rapidly as possible. It 
believed that meat will be remove: 
from rationing and only fats, oi|s 
and sugar will remain by the tinic 
this reaches print. Production anc 
inventory controls as well as the 
allocations of food, set-asides of 
commodities, and rationing are sct 
up under the Second War Poweis 
Act which expires December 3), 
1945- 

The President in requesting the 
Congress to extend these provisions, 
gave definite assurance that none 
of these war powers would be ex- 
ercised by the executive branch of 
the government unless they are 
deemed essential to the attainment 
of the objective of an orderly, sta- 
bilized reconversion. 


Liquidation of Controls 


OPA Administrator Chester 
Bowles was expected momentarily 
to issue a detailed statement out- 
lining plans for the ultimate liqui- 
dation of both the price control and 
rationing functions of OPA. Mr. 
Bowles is expected to remain until 
spring, when the last functions of 
OPA expire. The President has in- 
dicated no intention sof asking for 
an extension beyond June go, 1946. 
Any remaining controls will be 
transferred to other government 
agencies, to be gradually relaxed as 
need for them disappears. 


Amendment 117 to General Ra- 
tion Order 5, and Amendment 70 
to Revised Ration Order 16, re- 
moved all restrictions on the acqui- 
sition, transfer and use of canned 
milk by institutional and industrial 
users, since the reduction of mili- 
tary and lend-lease acquisition of 
canned milk has resulted in a sup- 
ply equal to all civilian demands 
for the product. 

All rationing of food to institu- 
tional users, such as hospitals, hotels 
and restaurants, was to be handled 
by district offices of OPA after local 
War Price and Rationing Boards 
complete issuance of allotments for 
the September-October period. This 
change is effected by Amendment 
No. 118 to General Ration Order 
Be 


HOSPITALS 























— 








* 


IODINE...A PREFERRED ANTISEPTIC 








Through the Years... 


It is logical that Iodine has been an 
antiseptic of choice for so many years 
. . . because of its bactericidal effi- 
ciency and its lasting effectiveness. 
The action of Iodine is rapid and 
trustworthy: 

Iodine is preferred by many physi- 


cians in pre-operative skin disinfec- 


tion and in treatment of wounds, 





cuts and abrasions. 








| IODINE 














] 
'  Todine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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Provides All These Features: 


V Removable leak-proof pail 
Extra handle 

V Easy-acting foot pedal 

V/ Protective rubber feet 

VV Gleaming white enamel finish 


The removable pail in this fine professional waste can 
is protected with a rust-and-acid resisting, hot-dipped 
galvanized coating—assurance of long wear and freedom 
from leakage. It is just one reason why this Hospital 
Model H-12 Sanette is found in so many hospital wards, 
treatment rooms, laboratories, nurseries, operating 
rooms, diet kitchens, first-aid rooms and clinics. Your 

” Mae N dealer has this Sanette 
~ or can get it for you. 
Please ask him for 
Sanette Model H-12. 
(15” high; 10“ dia.). 
Master Metal Pro- 
ducts, Inc., 271-K 
Chicago St., Buffalo 
4,N. Y. 
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Change Mailing Dates 


OPA district offices will need 
additional time to process applica: 
tions for the November-December 
institutional ration period, and in 
the future periods expect to mail 
the rations after the 15th day of the 
first month of the period, instead 
of around the first of the month as 
is now done. For this reason, local 
boards made a 25, per cent addition 
to allotments for the September- 
October period, the additional 


grant to be set up as a permanent 
reserve to carry institutional users 
through until the latter half of the 
first month in each allotment 
period. 

In explaining the transfer of in- 
stitutional rationing to the district 
offices, Administrator Bowles point- 
ed out that the step was part of the 
rearrangement of field work made 
necessary by termination of some 
rationing programs. As supply con- 
ditions continue to improve, per- 
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Sole Manufacturer and Distributor in U.S.A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET «+ 
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mitting removal of various controls, 
rationing activities of local boa:ds 
will diminish. Mr. Bowles aiso 
stated that supplies of fats and oils 
and sugar are still so tight that ra- 
tioning of these foods to institution- 
al users may continue long after the 
end of most other ration controls. 
It is rumored that all controls will 
be removed by September 30 ex- 
cept those applying to fats, oils and 
sugar. 


More Dairy Products 


Termination of several Army pio- 
curement programs early in Sep- 
tember made immediately available 
to civilians, increased supplies of 
poultry, butter and eggs. Termina- 
tion by the U.S. Department of 
Agriculture of three war food or- 
ders affecting ice cream, whipping 
cream and butter was also announc- 
ed during the early days of last 
month. Immediate effect of these 
actions on civilian supplies will 
probably be to make whipping 
cream available at once, but be- 
cause of shortages of other ingredi- 
ents any substantial expansion in 
frozen dairy foods is not anticipated, 


DDT Experiments 


DDT is now on sale all over the 
country and hospital administra- 
tors who have advised the Washing- 
ton Service Bureau of their desire 
to purchase this insect repellant 
for experimental purposes, will be 
interested in results of experiments 
now being conducted along various 
lines. 

Recent experiments by major 
manufacturers have demonstrated 
the effectiveness of DDT-impreg- 
nated paint as a long-time insect 
repellant. For example, rooms in 
which such paint has been used 
have been found to remain com- 
pletely free from flies and mosqui- 
toes. Tests have been made in res- 
taurants, hotels and public build- 
ings as well as homes. Interior wall 
paints, screen enamels, and porch 
paints have been used and found 
to be nontoxic to human beings. 
Indications are that such finishes 
are also effective against cockroach- 
es, moths and most of the other in- 
sects that alight on the painted 
surface. 
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Williams 


Capes 


MADE TO 
MEASURE 


Top Them All in 
Quality and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
% 


Send for Samples 
and Prices 



















Cc. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 





Please send folders describing. 
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The Diack 


is a fusible tablet hermetically sealed in 
a glass tube with a long thread attached. 
It is quick to use, always ready and never 
failing. You know that sterilization de- 
mands a certain degree of heat and that 
you want an immediate answer. You can 
pronounce the i long but however you 
say it DIACK stands for unquestioned 
proof of sterilization. 


It's the standard for checking sterilization. 
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5719 WOODWARD 


DETROIT 2 MICHIGAN 











Aseptic Gastric Resection 


INSTRUMENTS BY 
Owen H. Wangensteen, M.D., F.A.C.S. 























































































(A-B) WANGENSTEEN Anastomosis Clamps are adaptable to 
resection and anastomosis in any portion of the alimentary canal. 
Consisting of two separate, identical forceps about 11” in length, 
held together when desired by a special locking device, the chief 
advantage lies in that the two forceps are manipulated as sep- 
arate instruments for the posterior portion of the anastomosis, 
but are locked together as one instrument for placement of the 
anterior rows of sutures. Self-locking handles provide ease of 
haridling superior to that of an assembled type clamp. A ferrule 
over the distal end of the forceps assures accurate coaptation of 
the longitudinal grooves and maintains even pressure all along 
the thin blades. Chrome plated. Set of two, $39.50. 


(C) WANGENSTEEN Silk Suture Holding Forceps. A 5” thumb 
be with finely cross-serrated jaws. Chrome plated, Each, 
iy 3 


(D) WANGENSTEEN Intestinal Forceps. A special long finger 
forceps, 934”, with rounded tips and finely cross-serrated jaws. 
Chrome plated. Each, $7.50. 


(E) WANGENSTEEN Suture Inverter. For carrying ligatures down 
to deep-lying vessels. (Ready soon.) 


(F) WANGENSTEEN Forked Catheter. A single lumen tube to 
obviate distention of the proximal afferent loop in gastric resec- 
tion. Introduced at time of operation without entero-anastomosis, 
it is used in conjunction with the two- or three-bottle catheter 


syphon. Each, $7.50. 
V- MUELLER 5& CO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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McGILL SUMMARY ON COMMODITIES: 


Peace Economy Still Distant 


ye BE MISLED by the surface 
ripples noted since the restora- 
tion of world peace. Nothing start- 
ling has occurred to date. Purchas- 
ing agents are warned that several 
months will elapse before the full 
impact of the inevitable change 
from a war to a peace economy is 
experienced fully. 

Currently, the government is en- 
gaged in a program of control a- 
bolishment. Hundreds of controls 
have already been swept out. 
Rationing is on the wane, and less 
emphasis is placed upon price con- 
trol, but at the same time a strong 
fight will be made to hold the cost 
of living down and there is hardly 
any alternative but to maintain con- 
trol measures over commodities in 
the scarce category. 

The question is: What can we 


H. N. MeGILL 
EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 

reasonably expect over the near- 
term months—now that the govern- 
ment is not a buyer but a seller of 
goods of all descriptions. The rad- 
ical slashing of war orders for all 
practical purposes, between go per 
cent and 100 per cent, represents a 
monthly loss running into billions 
of dollars. The element of time 
obviously is involved in restoring 
production of such peacetime goods 
as automobiles, refrigerators, radios, 
wearing apparel and shoes, on a 
mass production basis. Placing the 
upward trend of peacetime produc- 
tion on one side of the scales and 
the abrupt termination of govern- 
ment spending on the other, the 
scales tip downward badly. 





points you. 


FS 


_ ONE QUALITY... 
Since 1892 


Both stem from one standard . . . the highest. 


Over a half century of anticipating and fulfilling the 
specialized needs of hospitals for long lasting linens has 
qualified the H. W. Baker Linen Company to supply 
you with textiles which will give you complete satisfac- 
tion . . . because BAKER is one name that never disap- 


Dwight-Anchor Sheets and Pillow Cases by Nashua, 

Bedspreads, Blankets, Batex Face Towels, Sandow 

Bath Towels, Tray Cloths, Napkins, Toweling and 
other Hospital Textiles. 


H.W.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. — 


and eight other cities 


How long reconversion will 
quire is problematical but a reaswn- 
able guess is between six and ni 
months. During that period ther 
bound to be a tremendous wave 
unemployment involving from s: 
en to eight million persons, Pur- 
chasing power will diminish auto- 
matically, and the psychology will 
be one of conservatism despite tlie 
huge purchasing power that exisis 
and the great need for replacement 
of goods which have’ worn out. Sup- 
ply-demand ratios of basic com- 
modities will change abruptly, but 
production, plus imports and stocks 
on hand, tends to loom up heavily 
compared with the newly adjusted 
rate of demand. 


The Commodity Price Outlook—The 
outstanding features of the economic situa- 
tion are: (1) the orderly manner in which 
reconversion is gaining momentum; (2) 
the rapid abolishment of control measures, 
and the cooperative effort between busi- 
ness and government; {3) the more lenient 
attitude toward price controls and the 
plan of OPA to abolish price ceilings at 
the earliest opportunity. 

It is only natural that commodity prices 
will be under some adverse pressure dur- 
ing the next four to six months or until 
the low point in industrial activity is reach- 
ed. Jt is now generally agreed that the low 
point will occur some time during the first 
quarter of 1946. 

What commodities will be in the most 
vulnerable position over the near-term 
months? Primarily speculative commodi- 
ties and items which have advanced in a 
sensational manner during the war period. 
Offhand, we can mention a score or more 
of commodities which have advanced well 
above 100 per cent during the past four 
years. The extensive mark-up in many 
instances was to stimulate output. 

Despite support measures, farm products 
will be more susceptible to price weakness 
than the industrial group. As pointed out 
some time ago, eighteen out of twenty- 
two commodities which have advanced 
more than 100 per cent are agricultural 
items; even in the group which climbed 
50 to 60 per cent the majority is repre- 
sented by farm products. 


Drugs and Chemicals—A severe test 


- period is directly ahead. This country now 


has the facilities for producing drugs and 
chemicals on an unprecedented scale. 
Stocks in government hands are of burden- 
some proportions in terms of forward de- 
mand. Reconversion still has considerable 
distance to go and during this period the 
underlying trend of industrial activity 
definitely will move downward. Surpluses 
are likely to appear abruptly. The most 
practical position under existing condi- 
tions is to watch new developments. 
Paper Products—While the crisis in 
pulp and paper is over, it is important to 
allow for the time factor in restoring sup- 
plies to a more normal basis. Currently the 
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JACKSON DISHWASHERS 


INCREASE YOUR MANPOWER 
The Jackson Model No. 1-A 


Every detail of this speedy, 
efficient washer is designed 
to save you time, money, 
space and manpower. 


Hundreds of successful in- 
stallations in restaurants, 
hospitals, fountains and in- 
dustrial cafeterias. 


Small but sturdy, fast but 
efficient, it is ideal for wash- 
ing glasses, dishes and sil- 
verware. 


Also used as an auxiliary 
unit. 


Write for complete informa- 


EXCLUSIVE JACKSON FEATURES: tion on all Jackson models. 
Counter revolving spray arms. 

Round, one piece casting base. e 

All welded, coated steel basket. 

Built in wash and rinse reservoirs. 

Easily interchangeable moving parts. 
Combination strainer overflow and drain 
plug prevents flooding or clogging machine. a 


THE JACKSON DISHWASHER COMPANY 
3703 EASY 93rd STREET CLEVELAND 5, OHIO 
DISHWASHING SPECIALISTS S!4CE 1925 __ 


Delivery subject to 
W. P. B. approval. 





runes Nothing elt rm 


oO 
soon cat. sn ona agi 


Adjustable to Almost Every Conceivable Position 
for CARDIAC, ORTHOPEDIC, OBSTETRICAL 
AND GYNECOLOGY CASES 




















X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD IN- | OPERATORS’ WINDOWS 
SULATED PARTITION 


133 KOLO) 6s) RAY PROOF GLASS 


RAY PROOF FURRING FILM PASS BOXES 

RAY PROOF VENEER X-RAY PROTECTIVE 
PANELS SCREENS 

LEAD LATH 





LIGHT PROOF SHADES 
LEAD COVERED NAILS AND FRAMES 


PREPARED PLASTER RAY PROOF LOUVERS 
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Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


Write for details and descriptive folder 


RAY PROOF CORPORATION 
330 E. 26th Street New York 10, N. Y. 


Agents in principal cities 






































Beds of this type need no introduction. But before 
you buy any, the Doehler Adapto Bed merits your 
careful consideration on the basis of extensive 
ADAPTABILITY, PATIENT COMFORT and 
OPERATING EASE. 

Write us for detailed data on Adapto and other 
Doehler Hospital Beds and furniture items. Almost 
always available at lower prices. For present and 
postwar planning assistance, take advantage of 
Doehler’s preeminently regarded Service and De- 
signing Departments. sant, 
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FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 
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PURCHASING 


door is open for. rapidly expanding pulp 
imports from Sweden. Reflecting the grow- 
ing volume of unemployment, plus the 
greater availability of equipment and 
transportation, the stage is set for a stimu- 
lation in pulp production in both the 
United States and Canada. Government 
commitments for paper will continue 
comparatively heavy, but not on the in- 
flated level as earlier in the year. This 
means that as paper tonnages are turned 
out, more will go to normal consuming 
channels. A real easing in the supply status 
will be realized at the end of the year. 

Cotton Goods—The two most import- 
ant developments are: First, the start of 
control abolishment and second, the can- 
cellation of government contracts for war 
and the channelling of productive capacity 
into peacetime activities. Fortunately there 
is nothing to worry about regarding the 
accessibility of textiles—cotton, wool or 
rayon. Production of finished goods has 
been affected adversely in recent years, 
primarily due to the labor shortage. Now 
labor is swarming from war to peacetime 
industries and the textile industry is em- 
ploying thousands of new workers. This 
should result in a favorable stimulation in 
the output of finished goods. 

Here again it is important to allow 
sufficient time to elapse before anticipating 
a steady flow of new merchandise. How- 
ever, in addition to expanding output and 
the elimination of the government as the 
principal buyer, we also must make room 
for the surplus of finished goods in gov- 








ernment hands which will be made avail- 
able soon. 

Bituminous Coal—There is no longer 
any apprehension over the solid fuel situa- 
tion. The theoretical shortage which was 
emphasized so strongly earlier in the year 
was based on the premise that industry 
would continue on an inflated plane with 
war plants operating on a three-shift basis. 
Now, under the pressure of reconversion, 
the underlying trend of industrial activity 
in many lines has dwindled from a three 
to a one shift basis. This automatically 
cuts down coal consumption. Production 
will not be subject to any further decline 
because of seasonal trends during the 
months ahead, more labor will be avail- 
able in the mining industry. Records show 
that stocks held by industries in the United 
States and Canada have dropped sharply 
as compared with the three previous years; 
but the 51,717,000 tons on hand August 1 
compare with 48,201,000 in 1941, and 42,- 
713,000 tons in 1940. Coal prices will not 
be subject to early price weakness and, 
from the standpoint of protection, it is 
good business to have protective reserves 
on hand for the fall and winter period. 

Fuel Oil—Restrictions have been lifted 
and it is generally assumed that there will 
be plenty of fuel oil for all purposes even 
though the latest data show that stocks of 
residual oil as well as gas oil and distil- 
lates are below a year ago. Aggregate de- 
mand from industry, particularly for war 
purposes, will be substantially less than a 
year earlier. With production holding at 








record-breaking levels, deficits should be 
made up soon and the winter period \ill 
be bridged successfully without any break- 
down in supply channels. As 1946 pro- 
gresses stocks probably will rise in an ex- 
tensive manner. Note that fuel oil prices 
alonz the Atlantic seaboard were cut fo:ce- 
fully on September 1. 

Gasoline—The abrupt termination of 
rationing is mute testimony to the under- 
lying forces that currently exist. In order 
to carry on the war in both Europe and 
the Far East, it was imperative to stimulate 
productive capacity on a radical scale. All 
war demands were met successfully, and 
at the same time gasoline stocks this year 
registered an upward trend. In the latter 
part of August stocks were up to 85,985,000 
barrels in contrast to 79,908,000 a year 
earlier. Currently, refineries are concentrat- 
ing on the production of highgrade gaso- 
line for civilian use. The strain on trans- 
portation facilities has lifted materially so 
that there is every assurance of not only 
ample supplies, but an increasing degree 
of competition between individual produc- 
ing interests. 

Groceries — The food situation will 
change slowly compared with industrial 
items. It must be remembered that in the 
background there are huge savings on the 
part of the masses which represent pur- 
chasing power. Military requirements are 
still heavy and this country is committed 
to a program of relief to devastated coun- 
tries; probably 5 to 10 per cent of our 
complete feod supply will be shipped to 
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HOSPITAL SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. 





When the need arises, everything depends on the surgeon’s 


skilled hands. 


Here at Debs, we too feel that we have the skilled hands 
needed to serve you better... offering a sure appraisal of 
your urgent needs... the right item when you need it... and 
the “know-how” essential to better service. 

You may buy with absolute confidence in the high quality 
of our merchandise. This, you have a right to expect. 
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Spotlighted . = Something New 


Above, the new Dr. Caltagirone 
Skin Grafting Knife set, made 
and guaranteed by Weck. At 
right, closeup of knife in use. 


‘The Chrome Plate 
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« "s Veedng MOO the ond 

Surgeon" 

Edward Weck & Co., Inc. —_ 


Manufacturers Surgical Instruments 


135 Johnson Street Brooklyn, N. Y 








BABY IDENTIFICATION BEADS 
Simplify the hospital’s 
responsibility 


Their prompt use as a routine measure at delivery offers a 
positive, sanitary means of permanent baby identification. 
The dual protection afforded both mother and hospital cannot 
be over-emphasized. 

DURABLE High tensile strength cord and indestructible 
beads of reannealed glass are designed for 
serviceability. Fused-in, acid resistant letters in- 
sure permanent legibility. 

SANITARY Both cord and beads, as a prepared necklace 
or bracelet, may be sterilized with safety before 
sealing. Component parts are not affected by 
repeated washings or applications of commonly 
used baby oils and antiseptics. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 
“2 10-34 44th Drive Long Island City I, N. Y. 
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HOW DO ARMED-SERVICE 
NURSES FEEL TOWARD CIVILIAN 
HOSPITAL EMPLOYMENT? 


On the answer to this question depends, in no 
small degree, the solution of the difficult nurse-short- 
age problem, and starting with its October issue, the 
American Journal of Nursing will provide hospital 
administrators with specific data based on responses 
to questionnaires recently filled in and returned by 
tens of thousands of Army and Navy nurses. 


The October analysis of the first 5,000 replies from 
Army nurses show the kinds of peacetime jobs that 
Army nurses are interested in, and will also poiat 
out the residence shifts and other factors you must 
reckon with in shaping your postwar plans. 


Later reports will interpret the plans and expecta- 
tions of many additional thousands of Army nurses 
and supply comparable data from those now in the 
Navy. Then will come a series of comprehensive 
reports covering the entire civilian nursing field, in 
which a hundred thousand or more nurses are par- 
ticipating. 


The Army Nurse Corps, the Navy Nurse Corps, 
the American Nurses’ Association, and the American 
Red Cross are some of the organizations actively 
engaged in this vast job of fact and anticipation 
finding. Its results will repay the most careful read- 
ing by everyone concerned with hospital administra- 
tion. 


Wherever there exists in an American Hospital an 
administrative problem with a nursing slant, there 
is a need which the American Journal of Nursing 
can help to satisfy. If you are not already a Journal 
subscriber, fill in and return this convenient coupon 


—TODAY. 


Hosp. 10 
THE AMERICAN JOURNAL OF NURSING 


1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 J Two or more one-year 
Two years $5.00 (J subscriptions at $2.50 each [) 
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PURCHASING 


foreign nations. The only commodities 
that are in the scarcity category from an 
extended point of view are sugar, fats and 
oils. We can visualize a basic change in the 
food situation over the course of the next 
year, and as pointed out, agricultural com- 
modities will be more susceptible to price 
weakness than most any other group. 


DAIRY PRODUCTS 


Butter—Curtailed government require- 
ments are the prime factor behind the 
reduction in point valuation under the 
rationing system. Production now is mak- 
ing a better showing and during July, for 
the first time in many months, production 
ruled above the corresponding period in 
1944. Cold storage holdings on August 1 
were up to 185,393,000 pounds, a favorable 











MONTHLY INDICES FOR HOSPITALS 


Sept. 


1937 


ALL COMMODITIES! 83.6 


Industrial! 
Agricultural! 
Livestock! 

Food 2 

Factory Employment? 
Factory Pay Rolls? 
Cost of Living? 


1McGill Index—1926= 100 
2Bureau of Labor Index 


Sept. Sept. 
1938 1939 


69.7 72.8 


Sept. 
1940 


70.7 


Sept. 
1941 


1942 
98.9 


11.6 
55.5 
77.2 
74.5 


76.1 
63.9 


16.4 
58.8 


90.9 94.0 
80.1 89.6 
1.6 69.1 96.4 124.7 
75.1 71.5 89.5 102.4 
104.8 112.2 141.2 162.1 
104.2 122.1 184.8 266.0 
100.7 100.6 100.4 108.1 117.8 


p=Preliminary figure 
e=Estimated figure 


1943 
103.7 


97.0 

99.2 
127.5 
105.0 
178.2 
344.2 
123.9 


Sept. Sept. Sept. Aug. Seri. 


1944 
106.7 


1945 1945 
109.6 109.2° 


101.4 
101.9 
128.1 

104.2 
163.6 
329.1 

126.5 


104.4 104.4* 
104.5 104.0° 
131.0 130.5° 
106.7p 106.4* 
134.e 139.8 
281.3e 276.5 
129.6e 129.6 


Food Index—1926=100 *=Latest available figure 


gain over the previous five-year August 1 
average of 159,844,000 pounds. Slowly the 
shortage in civilian channels will be over- 
come and there is a strong prospect that 
before the end of this year there will no 
longer be any need for rationing. 
Cheese—The statistical picture looms 
favorably. In the first place, production 
has held up close to a record basis, for the 
first six months totaling 593,461,000 
pounds in contrast to 528,024,000 last 
year. The only time that output has been 
exceeded was in 1942 when the six-month 
total was 607,410,000 pounds. Cold storage 
holdings of American cheese on August 1 
were up to 196,780,000 pounds— a healthy 
gain over the previous five-year August 1 


Employment at 
Pay Rolls § '7397=100 
Cost of Living—1935-397= 100 





average of 171,800,000 pounds. We predict 
a gradual easing in the supply-demand 
ratio. 

Eggs—On the surface, the situation still 
appears quite critical, as cold storage hold- 
ings on August 1 were down to 5,921,000 
cases in contrast to 9,351,000 a year earlier 
and a five-year average of 7,999,000 cases 
in 1940-44. Moreover, stocks of frozen eggs 
have dropped to 246,739,000 pounds in 
contrast to 388,547,000 a year ago and a 


five-year August 1 average of 276,076,000 
pounds. However, keep in mind that gov- 
ernment commitments have declined and 
will diminish sharply. Profitable prices 
have encouraged an increase in laying 
flocks. There is considerable emphasis be- 
ing placed on a possible shortage this 
winter, but the real danger is a surplus by 
early 1946. This does not appear to be the 
psychological time to negotiate heavily for 
forward consuming account. 





FOR YOUR CROSS INDEX TO CASES (by Patient) 


USE G2. EXPANDING INDEX — 


Quick Easy Reference—Regardless of Growth 


eens 


Compare the above two trays— note ease of expansion — Send for Folder No. 4341 





BRANCHES 
IN THE 
LARGER CITIES 


YAWMAN »»? FRBE MFG.(. 
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STORE YOUR CASE HISTORIES 





NO. 1002 Case History Storage File is 
the answer to your filing problem—be- 
cause it is: 


LIGHT WEIGHT—easily handled by the 


records librarian or her assistants. 
STRONG—made of durable stock. 
ECONOMICAL —the cost is less than 


half a cent per chart for storage. 
SIZE 93% in. high, 7 in., wide and 125% in. 
deep. Each file will hold at least 60 aver- 
age charts, 814x11, enclosed in filing en- 
velopes or folders. 
Write for information and prices. 
H 10-45 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 





WE HAVE A 


STANDARDIZED 





FORM 


FOR EVERY HOomuTAL 
PURPOSE # 





161 W. Harrison St., Chicago 5, Ill 















No. 1025 Bassi- 
nette with Cab- 
inet base. 

Height incl. 
Atlasite cas- 


ters, 38 in.; 
width, 16!/2 in.; 
length, 31 in. 


Three compart- 
ment cabinet, 
full width and 
length within 
frame, I] in. 
high. Basket is 
| in. above 
frame; can be 
tilted either 
way with safety. 
Rust-resistant 
treated, fin- 
ished in Hard 
Baked Enamel 
in white or any 
plain color. 


FRANK A. HALL & SONS 


Makers of "'Lastingly Rigid’’ Hospital Beds 
General Office ee 
adison Ave. 
120 Baxter St. (Entrance on 35th St.) 
New York 13, N. Y. New York 16, N. Y. 
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Companion PRODUCTS 
for URINE ANALYSIS — 


ALBUMINTEST Tablet, No Heating Method for Quick 
Qualitative Detection of Albumin 

CLINITEST Tablet, No Heating Method for Detection of 
Urine-Sugar 

Both products provide simple, reliable tests that can be 
conveniently used and safely carried by physicians and 
public health workers. They are equally satisfactory for 
large laboratory operations. Clinitest is also available in 
special Tenite plastic pocket-size set for patient use. 


ALBUMINTEST — in bottles of 36 and 100 
CLINITEST —Laboratory Outfit (No. 2108) 
Complete Includes tablets for 180 tests; additional 
information tablets can be purchased as required. 
upon Plastic Pocket-Size Set (No. 2106) 
request. Includes all essentials for testing. 


Distributed through regular drug 
and medical supply channels. 


AMES COMPANY, INC. Elkhart, Ind. 
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Personal News 


VERNON T. Roor has resigned the _posi- 
tion of administrator of Memorial (for- 
merly Epworth) Hospital, South Bend, 
Ind. He has become associated with the 
Indiana Blue Cross Plan and is in charge 
of enrollment in the South Bend area. 


Daisy J. CRAVER, R.N., has resigned the 
superintendency of Clinton County Hos- 
pital, Frankfort, Ind., and has become 
superintendent of the Logansport (Ind.) 
State Hospital. She has been succeeded at 
Clinton by MaupE M. Wooparp. 


L. RAYMOND Tyson has been named 
bookkeeper at the Sheridan 
County Memorial Hospital. 


LEONARD OUTHWAITE recently resigned 
the position of director of the Federal 
Board of Hospitalization. He has been 
succeeded by B. FRANK BENNETT. 


Ray E. Hersu has been appointed as- 
sistant superintendent of Toledo (Ohio) 
Hospital. 


FRANK A. ROBBINS Jr., general manager 
of the Steelton plant of the Bethlehem 
Steel Company, has been elected president 
of the board of managers of Harrisburg 
(Pa.) Hospital. 


(Wyo.) 


Harr E. VAN Riper, M.D., director of 
Jackson Memorial Hospital, Miami, Fla., 
has withdrawn his resignation, which was 
to have become effective September 1. 

BENJAMIN CLIFTON, M.D., has resigned 
the position of chief of the surgical staff 
of Grady Hospital, Atlanta, Ga. Morris 
Paty, M.D., has been named to succeed 
him. 

VANCE P. Perry, M.D., member of the 
staff of Memorial General Hospital, Kins- 
ton, N. C., has retired from practice. 


CLypE Heprick, M.D., has been elected 
president of Caldwell Hospital, Inc., Le- 
noir, N. C., succeeding the late J. D. 
RupIsILL, M.D. 


Mrs. ESTHER JENKINS STEVENS, who form- 
erly worked at Charlotte (N. C.) Memorial 
Hospital, has left for Marion, S. C., for 
duty in the nursing division of the Marion 
County Health Department. 


KATHERINE FLEMING is the new super- 
visor of student nurses at Wesley Hospi- 
tal, Oklahoma City, succeeding Mrs. AL- 
LIE LEE ELLEDGE who has resigned after 
17 years of service. 


Mrs. FRANCES EANES has resigned 1s 
business manager of Greenwood (S. ©.) 
Hospital. 


Mrs. MILpRED L. BRAND has resigned tire 
superintendency of Tillamook  (Ore.) 
General Hospital. 


Marcaret M. Watson, R.N., has re- 
signed the superintendency of Benedict 
Memorial Hospital, Ballston Spa, N. Y. 
She is now superintendent of Johnson 
Memorial Hospital, Stafford Springs, 
Conn. 


C. B. ALLEN has been made executive 
director of Springfield (Ohio) City Hos 
pital. 


Emory K. ZIMMERMAN has assumed the 
management of Elkhart (Ind.) General 
Hospital. 


Joun J. BRENNAN, M.D., has been ap- 
pointed superintendent of West Side Hos- 
pital, Scranton, Pa., replacing M. Y. HiLt, 
R.N., retired. 


MABEL Konr, R.N., is the new superin- 
tendent of Clinton Memorial Hospital, St. 
Johns, Mich. Mrs. ELIZABETH SMITH, R.N., 
who served as acting superintendent be 
foré the appointment of Miss Kohr, has 
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In food-serving equipment, it’s construction that 

counts. It’s what is underneath....and back of it 

...that makes the BIG DIFFERENCE. SOUTHERN 

offers you unquestionable quality in every construction detail 

plus food-serving equipment built for the purpose by specialists in their 

line. This means specialized design...specialized fabrication...specialized 

installation—more value and efficiency from your investment. Whether 

you are in the market for single units 

or a complete installation, it is well 

to investigate SOUTHERN before 

making your decision. See your 
Southern dealer—or write us. 


ST. LOUIS, MISSOURI | 
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ALL 3 AGREE ON CPP 


IN PURITY, 
MILDNESS 

AND ECONOMY .. 
NO OTHER SOAP 
IS BETTER SUITED 
TO HOSPITAL USE 
THAN 

COLGATE’S 
FLOATING SOAP! 


¥ 
aunses 


REMEMBER, 
CASHMERE 
BOUQUET IS A 

BIG FAVORITE IN 
PRIVATE PAVILIONS. 
WOMEN LIKE THE 
DELICATE PERFUME OF 
THIS HARD-MILLED 
LUXURY SOAP! 


gyre® 


yurer? 


AND EVERYBODY 
LIKES PALMOLIVE! 
IT MEETS 

THE HIGHEST 
HOSPITAL STANDARDS 
IN PURITY 

—A FAVORITE 

WITH PATIENTS AND 
NURSES ALIKE! 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE. PALMOLIVE-PEET COMPANY 
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INDUSTRIAL DEPARTMENT 
JERSEY CITY 2, N. J. 
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been named superintendent of nurses at 
the hospital. 

JosEPpH WEINSTEIN, M.D., has been ap- 
pointed assistant director of Israel Zion 
Hospital, Brooklyn. He formerly was dis- 
trict health officer of the Corona-Flushing 
Health Center of the New York City 
Department of Health. 


MAuDE A. MILEs, R.N., superintendent 
of Peterboro (N. H.) Hospital, has re- 
signed, effective October 31. She is presi- 
dent of the New Hampshire Hospital 
Association and a trustee of the New 
Hampshire and New England Graduate 
Nurses’ Associations. 


NELLIE L. BLINN, R.N., is resigning the 
superintendency of Porter Hospital, Mid- 
dlebury, Vt., effective October 15. 


IsABEL Baird has resigned the position 
of assistant administrator of Waltham 
(Mass.) Hospital to join the department of 
Hospital Relations, Blue Cross and Blue 
Shield Hospital Plan, Boston. 


Mrs. Doris L. DUNGAN has resigned the 
position of executive housekeeper at Hart- 
ford (Conn.) Hospital, to become execu- 
tive housekeeper of Western Pennsylvania 
Hospital, Pittsburgh. Mrs. Dungan was 
president of the National Executive 
Housekeepers’ Association from 1938 to 
1942. 


G. D. SpackMAN has been re-elected 
president of the board of managers of 
Coatesville (Pa.) Hospital. 


A. J. Hockett, M.D., has resigned the 
superintendency of King County Hospital 
System (Harborview), Seattle, Wash. 


H. Avpert Tay.or. has resigned, be- 
cause of ill health, the position of man- 
ager of Cimarron Valley Wesley Hospital, 
Guthrie, Okla. 


Fair A. Couns, R.N., for more than 
22 years superintendent of Kenosha (Wis.) 
Hospital, is retiring from that office ef- 
fective December 1. No successor has yet 
been named, according to Ralph Y. Coop- 
er, president of the hospital’s governing 
board. 


Ray E. Brown, former superintendent 
of North Carolina Baptist Hospital, Wins- 
ton-Salem, N. C., has been appointed 
assistant superintendent of the University 
of Chicago Clinics. 


MyrTLE Skooc, R.N., has resigned the 
superintendency of Immanuel Hospital, 
Mankato, Minn., to accept a position with 
the United States government hospital 
service. She will be stationed as assistant 
superintendent of a 480-bed government 
hospital in Honolulu. 


Mrs. IRENE WEsT is the new director of 
nurses and nursing service at Jefferson 
Davis Hospital, Houston, Tex. 


StisTER Mary AGNES, R.N., superinte: :\- 
ent of St. Claire Hospital, Monroe, \\ 
the past six years, has completed her wok 
there and will leave shortly for Nicaragiia 
where she will launch a foreign mission 
enterprise. 


Louis Liswoop has been appointed <u- 
perintendent of National Jewish Hos)i- 
tal, Denver, Colo. He will coordinate «ll 
non-professional departments of the hos- 
pital under the supervision of Samir 
SCHAEFER, executive director and CHAki.rs 
J. KaurMan, M.D., medical director. 


S. L. Moopy is the new superintendent 
of St. Luke’s Hospital and Home, Utica, 
N: Y: 


Lioyp H. Gaston, M.D., who for the 
past three years has been on a tour of 
duty as surgeon with the U. S. Public 
Health Service, has been appointed assist- 
ant director of St. Luke’s Hospital, New 
York City, succeeding MAYNARD W. Mar- 
TIN, M.D., who recently resigned to be- 
come director of St. Luke’s Hospital, St. 
Louis, Mo. 


Lt. Cor. Kart E. HoLuis will be super- 
intendent of Sunnybrook Hospital, Cana- 
dian veterans’ hospital under construction 
outside Toronto. 


Louts C. Kress, M.D., has been appointed 
director of the New York State Institute 
for the Study of Malignant Diseases, Buf- 
falo. His connection with the institute 
dates back to 1919 when he joined the 








ORDER TODAY and request price 
. list.on other Sunfilled quality products 


SUNFILLED 


pure concentrated 


LEMON JUICE 


Free from adulterants, preservatives or fortifiers 


Unexcelied for use in lemonade and other beverages, cakes, pies, icings, soda 


fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon 
juice is indicated. When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated Juice as directed, 
the zestful taste, aromatic fragrance and nutritive values faithfully approxi- 
mate freshly squeezed, natural strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advantages afforded. 
Time-consuming inspection, slicing and squeezing of fresh fruit is eliminated. 
Budget-consuming losses incident to shrinkage, crushing and decay are avoided. 
Each 6-ounce tin offers the equivalent of 48 fluid ounces of fresh lemon juice. 
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NON-INFLAMMABLE 
PLEASANT ODOR 


ADHESOL is the quick, 
easy, clean way to remove all types of adhesive 
tape and plasters. No-pull, non-irritant ADHESOL 
wins gratitude of patients, approval of doctors, 
Avoids infection. Su- 


surgeons, nurses. “quick-rip” 


- perior to benzene, gasoline, etc., since it is non- 


8 inflammable, 
© dermatitis. 





“dl List Prices: 12 oz. $1.00; 
‘ Gallon $6.00 
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not cause their serious 
A trial convinces. 


and does 
Very economical. 


WESTWOOD PHARMACAL 
CORP. 
1020 MAIN STREET 
BUFFALO 2, NEW YORK 


Write for special 
discounts to Hospitals. 





Inland Innerspring 
Hospital Mattresses 


AVAILABLE 
Now! 












 — an Inland Innerspring Mattress looks 
much like any other. But examine its hidden interior 
construction and you’ll see why it guarantees years of 
trouble-free service ... why Inland mattresses can be 
bent back and forth for back-rest and knee-rest ad- 
justments, day in and day out. Only the best materials 
and the finest workmanship can withstand such rigor- 
ous treatment. Write for prices today. 


We also invite your inquiries on Inland hospital beds, 
nurses’ beds, mattresses, metai furniture, bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ib) Chicago 15, Illinois 











stalf as voluntary assistant. During the en- 
suing years he performed duties in all 
departments, including surgery, pathology, 
therapeutic and diagnostic radiology, and 
research. 


J. Marte ME.cAarD has resigned the 
position of director of the dietary depart- 
ments, University of Oklahoma Hospitals, 
Oklahoma City, io become administrative 
dietitian at St. Luke’s Hospital, Denver, 
Colo. 


SisteR Licourt, R.N., is the new admin- 
istrator of Mercy Hospital, Manistee, 
Mich., succeeding SISTER ALFREDA, R.N., 
who has been transferred to Hammond, 
Ind. 


E. F. SAUNDERS is the new administrator 
of Potter County Memorial Hospital, 
Coudersport, Pa. 


FriepA DeirericH, of Owensborough, 
Ky., has succeeded S. A. RUSKJER as presi- 
dent of the Western Kentucky Hospital 
Council. Mr. Ruskjer is the new adminis- 
trator of Waverly Hills Hospital, Louis- 
ville. 

Mrs. CeLeste KEMLER, R.N., has re- 
signed as superintendent of Decorah 
(Iowa) Hospital. 


GEORGE FLETCHER REEVES, M.D., who for 
the past year and a half has served in the 
capacity of assistant medical director of 
City Hospital System, Winston-Salem, 
N. C., recently resigned his position to 
enter private practice in Florence, S. C. 


T. J. McGinty has been appointed ad- 
ministrator of City Hospital, Brunswick, 
Ga. 


J. W. Bancrort, superintendent of Citi- 
zens Hospital, Talladega, Ala., for the past 
two years, has been named superintendent 
of East End Memorial Hospital, a new 
institution to be located in the East Lake 
section of Birmingham. 


D. U. Puttuies has been appointed ad- 
ministrator of Nashville (Tenn.) General 
Hospital. He formerly was associated with 
the administrative branch of St. Luke’s 
Hospital, Chicago, and more recently was 
superintendent of Christian Welfare Hos- 
pital, East St. Louis, Ill. 


J. VinceNT GALLAGHER is now assistant 
administrator of Lawrence and Memorial 
Associated Hospitals, New London, Conn. 
He formerly was with the District of 
Columbia Reformatory Medical Depart- 
ment. 

Mrs. EpitH SWENGLE and Mrs. Mary 
McLENDON have resigned their respective 
positions of assistant director and director 
of nurses at Jefferson Davis Hospital, 
Houston, Tex. 


GEORGE B. COLONNA has been elected 
chairman of the board of trustees of 
Hampton Training School for Nurses, 
Inc., and Dixie Hospital, Hampton, Va. 


ARTHUR A. WINSTON, formerly associated 
with Protestant Deaconess Hospital, Ev- 
ansville, Ind., is now purchasing agent at 
Shadyside Hospital, Pittsburgh. 


Roya FE. Raper, formerly at Memorial 
Hospital, Springfield, Ill., is now superin- 
tendent of Saginaw (Mich.) General lios- 
pital, succeeding Mrs. KATE J. Harb, who 
has retired. 


Deaths 


HENRY HEpDDEN, M.D., 54, member of the 
House of Delegates of the American Hos- 
pital Association, and superintendent of 
Methodist Hospital, Memphis, Tenn., 
since 1921, died recently in Memphis, after 
an illness of six weeks. 

Dr. Hedden, who was elected president 
of the Southeastern. Hospital Association 
last year, was a founder and first presi- 
dent of the Tennessee Hospital Associa- 
tion, as well as first president of the Mem- 
phis Hospital Association which he helped 
organize in 1927. 

He was born in Dunnville, Ont., Cana- 
da, and studied at Queens University, 
Kingston, Ont., and Post Graduate Hos- 
pital, New York City, where he specialized 
in roentgenology. A wife and three sons 
survive. 


H. G. Huey, M.D., 54-year-old owner 
and medical director of Huey Hospital, 
Homerville, Ga., died August 25 of a heart 
attack at his home in Homerville. The 
former president of the Georgia State 
Board of Medical Examiners is survived 
by his wife, a daughter and a son. 





Two High Quality American Products 


Harassed Maternity Department Supervisors can be sure of 

this—when Deknatel Name-on-Ildentification-Beads are sealed 

on baby at birth, the probability of baby mix-up ends. Mothers 
have confidence in this system. Nurses prefer it. 


AT YOUR SERVICE 


DEKNATEL NAME-ON BEADS 


Courtesy Brooklyn Hospital 





Practical Features of 
Dekuatel Surgical Silk 


1. Easily threaded. 2. Stitches re- 
move cleanly. 3. Cut ends remain 
soft. 4. Finer sizes can be used, be- 
cause of its strength. 5. Moisture 
and serum resistant. 6. Knots are 
tied 


easily 


and do not 
slip. 7. Can 
be 


lized. 


resteri- 
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